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ABSTRACT OF 
The Oliver-Sharpey Lecture 


THE INFLUENCE OF ATMOSPHERIC 
PRESSURE ON MAN,’ 


Delivered before the Royal College of Physicians of London 
on April 6th, 1905, 
By LEONARD ERSKINE HILL, 
M.B. Lonp., F.R.S., 


LECTURER ON PHYSIOLOGY AT THE LONDON HOSPITAL MEDICAL SCHOOL. 





MR. PRESIDENT AND GENTLEMEN,—I must first of all 
acknowledge the honour which the council has done me in 
inviting me to give this lecture and at the same time express 
my appreciation of the energy and invention with which 
Dr. George Oliver has pursued the pathway of research and 
the valuable stimulus which he has given to future inquirers 
by founding this lectureship. 

My subject naturally divides itself into two parts—the 
influence of lessened and of increased atmospheric pressure. 
The one derives its practical importance from mountain 
sickness and mountain air therapeutics, the other from the 
sickness of compressed-air workers and the therapeutics of 
oxygen inhalation. Dr. Theodore Williams as Lumleian 
lecturer in 1893 set before you the climatic influences of 
mountain resorts. I shall confine myself to the results of 
physiological inquiry. 

Tue Errect or LESSENING THE ATMOSPHERIC PRESSURE; 
MOUNTAIN SICKNESS, 

Analysing the blood gases Bert (1870-80) found the 

oxygen in the blood was diminished by one-half when the 


barometric pressure was lowered two-thirds. Several years 
later Hufner worked out the oxygen tion curve of 
the blood, using ‘purified solutions of hemoglobin. He con- 
cluded that the hemoglobin remains more 90 per cent. 


saturated with oxygen when the barometric pressure is 
lowered to one-fifth. This dissociation curve of Hufner 
rendered difficult the acceptance of Bert’s explanation of 
mountain sickness—to wit, oxygen hunger. Hufner himself 
explained the oxygen hunger by the supposition that a 
marked difference in oxygen tension between the alveolar 
air and the blood is required to drive the oxygen through the 
alveolar wall. Léwy and Zuntz have recently re-investigated 
the whole matter and have proved that the methods used by 


Hufner in iy doe apes of hzemoglobin modify very great 
the oxygen curve, They found that he lobin 
solutions hold oxygen much faster fresh blood , con- 
firming the results of Bert, have determined that fresh blood 
shaken with air is wat cent. saturated with oxygen, 
while the blood in the y to alveolar (in 
which the oxygen tension equals 13°5 per cent. of an atmo- 
. Zantz and Durig have 
dispro the above-mentioned supposition of Hufner. 
Experimenting with frog’s lungs they found that a very 
small difference of oxygen tension (six millimetres) between 
alveolar air and venous is sufficient to maintain 
diffusion, enough even to sa our needs in times of 
strenuous exertion such as clim Mosso and Zuntz and 
their co-workers have in the last few years carried out a 
series of exact investigations on themselves while dwelling 
on the top of Monte Rosa, 4560 metres (nearly 15,000 feet 
above sea level), They utilised the Regina Margherita hut 
as a laboratory. In the last expedition of Zuntz and Durig 
the oxygen tension in Durig’s alveolar air fell on the first 
day as low as 6-3 per cent. of an atmosphere. This makes 
the oxygen saturation of his blood 65°9 per cent. He 
suffe: from severe migraine and other symptoms of 
mountain sickness. 

It is notso much the quantity as the tension of oxygen in 
the blood which is of importance under such conditions. 
This is shown by the fact that an animal whose hemoglobin 
has been one-third saturated with CO or from which one- 
third of the blood has been removed suffers at the same 





1 The lecture will appear in extenso in ‘a book entitled. “ Recent 
Advances in Physiology.” By various authors. Publisher, Bdward 
Arnold. 

No. 4270. 





poten of oxygen as a normal animal (Haldane an 

Increased pulmonary ventilation is the mechanism by 
which the alveolar oxygen tension is kept up in high 
altitudes. The ter the volume of the tidal air the more 
does the composition of the alveolar air approximate 
to that of the external air. A deep breather can 
thus attain to far higher altitudes than a superficial 
breather (Liwy). Shallow breathing animals such as 
rabbits die if kept for more than three days at 
350 mm. Hg. (6000 metres altitude) and their organs 
show marked signs of fatty degeneration (Lewinstein, 
Schrétter). The mountain climber needs a powerful heart 
rapidly to circulate blood through his lungs and requires to 
be a deep breather, otherwise he suffers from oxygen hunger. 
Hence the varying altitudes at which different men are 
affected. Climbing enormously increases the oxygen use. 
Resting in Berlin Zuntz used 232 cubic centimetres oxygen 
per minute; while climbing a glacier on Monte Rosa he 
used 1329 cubic centimetres. His pulmonary ventilation 
increased from 4°755 litres per minute resting at Berlin to 
7°613 litres resting on Monte Rosa, and to 46°74 litres 
while climbing the glacier. Hence the aggravation of 
mountain sickness by exertion. 

Training makes an enormous difference. The heart and 
respiratory mechanism become adjusted to the enormous 
demands made upon them. The surplus body weight is 
reduced and the load to be lifted thus lightened. New move- 
ment complexes are established and carried out with the 
maximum of economy. A trained athlete can turn 30 per cent. 
of his total energy into external work, an untrained man only 
10 or 15 per cent. The untrained man becomes over-heated. 
Owing to the diathermancy of the upper regions of the air 
due to its freedom from dust and vapour the radiant heat of 
the sun is very great. This and the muscular work of 
climbing together may raise the body temperature of the 
town dweller to 103°F. (Pembrey, Arkle)—a temperature 
which by itself will lead to breathlessness, It is well known 
to climbers that windless sun-heated valleys and gullies pro- 
duce more sickness than exposed ridges. Conway recom- 
mends climbing by night or cloudy days. On the other 
hand, an Alpine soldier of splendid physique and trained to 
mountaineering carried 40 kilogrammes up the glacier of the 
Gnifetti with a rise of temperature not greater than 
a few ts of a degree (Mosso). Manca, after 70 days’ 
training with dumb-bells, found he could do five times the 
work he could do on the first day. The CO, output pro- 
duced by climbing Berne cathedral was increased fourfold 
at first and only threefold after training (Kronecker). A 
debauch makes a great ditference in the capacity of a 
man to climb or endure high altitudes. A soldier who 
could lift 5 kilogramme dumb-bells 104 times on Monte 
Rosa, after a drinking bout could only lift them 67 times 
and his pulse accelerated much more than when in good 
condition. 

The observations of Zuntz and his co-workers show that 
the respiratory metabolism is increased from 15 to 30 per 
cent. in town dwellers while dwelling on the top of Monte 
Rosa. This increase is not due to cold, insolation, or light 
of the snowfields, for it persisted while the members of the 
expedition rested within the warm Alpine hut. Not only the 
resting metabolism but that during muscular exertion is 
increased. The metabolism in walking on the level snow- 
covered ground was contrasted with walking under similar 
conditions in Vienna. 

The increased metabolism did not come on until the second 
day after reaching the Monte Rosa hut. This delay explains 
why a similar increase has not been observed in pneumatic 
chamber experiments (Léwy) or balloon expeditions (Zuntz 
and Schrétter). Part of this increased metabolism may be 
attributed to the increased respiratory work and the greater 
rapidity of the circulation. Part is probably due to nervous 
exaltation produced by the strange surroundings and bracing 
air. The high electrical potential of the air on mountain 
peaks has been considered as a possible cause but without 
the production of definite evidence. Alpine soldiers showed 
no increased CO, output on Monte Rosa ( Mosso). 

By lower oxygen tension than 6 to 7 per cent. of an atmo- 
sphere the metabolism becomes deranged as evidenced by rise 
of respiratory quotient, appearance of lactic and oxalic acids 
in the urine (Terray), increased nitrogen output (Fraenkel 
and Geppert), and fatty degeneration of organs. Death 
quickly occurs when the oxygen tension falls to 3 to 4 per cent. 
of an atmosphere. Diminution of the barometric pressure 
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The pulse is always accelerated in 
irre;rular rhythm of or Cheyne 


Stokes 
respiration often occurs on or sleeping. The latter 
is probably due to the alveolar tension of OO,, 


which is the 


The curves of dissociation of oxygen. Contrast Lowy's curve 
with that of Hutner. 


Wall of bronchial tube and alveoli showing inflammatory 
exudation following exposure to two atmospheres Og. 


Fic. 3. 


Alveolus under high power showi ymorpho-nuclear 
at and shed alves cells. 


ake 
The method of extracting the gas from the heart for analysis 
(Schrotter). 


of the heart and res: mechanism ; on the increased 
formation of hsmog ; and on increased respiratory 
metabolism. 


THe Errect or Compressep Arr. CaIsson SICKNESS AND 





Drivers’ PALsy. 
The rate of metabolism of an animal cannot, like a fire, 
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researches of Regnaclt, Hermann and Labtoans, Tet Tera, 


and have recently been.confirmed Durig who 
Sees He ande thas 


ee ee 'e cent. and 94 
of tet effect on the 

relratory exchange of man. The "The inhalation soa ae 
exposure to compressed air cannot, 


therapeutic agent to increase the cued tae 

os _ pr bse in eect 

a are s rom oxygen hunger may, 

course, be benefited. ¥ 
Fic. 6, 


Gas bubbles in the capillaries of the spinal cord (Schrétter). 


The continued action of above 100 per cent. of an 
rotoplaamic 


acts as a pi . It uces 
re RY 
output, wers 
Haldane and Lorrain Smith, "from experi 
ments on the [as ~ ay CO (m 


in known mele way “— shed wood and 
animal have concluded that the | 
actively absorbing oxygen and of 


Fie. 7. 


oes the wer 
g it into the blood 






_—— within a vessel in the pia mater of the brain. 
useles are driven within the middle part of this 


The corp 
vessel and a bubble appears at ei 


at a tension higher than that in the alveolarair. This power 
Lorrain Smith finds is abrogated by exposure to oxygen 
tensions of 170 to 180 per cent. of an atmosphere. 

The langs after exposure to high pressure oxygen show 
congestion of the alveolar capillaries, hemorrhagic exuda- 
tion, and consolidation. The pneumonia is patchy if quickly 
- universal if slowly developed. It requires about 24 hours 





to produce marked pulmonary con on. In 
‘thax survived three days the alveoli clleinte 


showed = exudation containing numberless polymorpho- 
nuclear 
cells (Bulloch and Hill). 


cocci in abundance, and shed alveolar 
The use of oxygen inhalations in 
umonia thus finds little scientific evidence in its favour. 

of the swim-bladder of deep sea fish is 
immune to high pressures of oxygen. The ‘‘red body” of 
the bladder secretes oxygen and in a fish caught at 4500 feet 
depth the tension of oxygen must have equalled 127 atmo- 
spheres. This shows that protoplasm can adapt itself to 


Fic. 8, 





Gas bubbles within the cortex of the cerebrum compressing 
and flattening the surrounding nerve cells. 





withstand an enormously high pressure of oxygen, just as it 
can ty evolved to wi a ~~ of 70° ©, or the 
percentage of salts in the Dead Sea 
or and heart and nerves of the frog survive 
exposure to from 50 to 60 atmospheres O, for an 
hour or even . The heart beats become gradually 
weaker and the muscle curve resembles that of fatigue. 
All terrestrial animals are instantly thrown into convulsions 
resembling those of acute asphyxia by exposure to from 50 
to 60 O,. Exposure of mammals to from three 
to five atmospheres O, produces in from 10 to 20 minutes 
tetanic convulsions of great severity and, finally, a dyspneic 
type of respiration, coma, and death (Bert, L. Smith, Hill 


and Macleod), 
Fic. 9. 


Lesion produced by gas bubbles in the spinal cord of a 
diver who was stricken with plegia after ascending 
from a depth of 40 metres (130 feet; five atmospheres) 


(Schrotter). 


Analyses of the blood gases show that nitrogen is 
absorbed by the blood of an animal exposed to com- 
ressed air according to the law of partial pressures (Bert, 
Kchritter, Hill and Macleod). Under one atmosph: re 
100 cubic centimetres of blood dissolve 1°23 cubic centi- 
metres of N,; under four atmospheres 4°92 cubic centi- 
metres of N.. The same blood gives up 3°69 cubic centi- 
metres of N. when decompressed from four atmospheres to 
one atmos ere, The whole blood in the body of a man 
weighing kilogrammes would give up about 130 cubic 
centimetres of N,. His tissue fluids would yield ten times as 





at eight atmospheres of .ir (= oxygen 168 per cent. of an 


much. 
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The study of the circulation has been carried out by 
recording manometers placed within the pressure chamber 
or by microscopical examination of the web of the frog’s 
foot stretched over the window of the chamber. The 
observations so made show that the compressed air has no 
mechanical effect on the circulation. The pressure is 
instantly and equally transmitted to all parts of the 
body by the fluids of the body. All mechanical con- 
gestion theories of the cause of caisson sickness are 
therefore erroneous (Hill and Macleod). In the case of 
divers and caisson workers every ten metres of water depth 
equal one atmosphere. A man working at a depth of 
100 feet is exposed to about four atmospheres of air pressure. 
lhe study of the effects of rapid decompression shows that 
the cause of caisson sickness and divers’ palsy is the setting 
free of the air which has dissolved in the blood and tissue 
fluids under the influence of the pressure. This forms bubbles 
and produces air embolism. The symptoms only occur after 
the men have returned to the surface. The gas so set free is 
chiefly nitrogen, for the oxygen is quickly absorbed by the 
blood and tissues. Analysis of the gas obtained from the right 
heart of a dog yielded 15-2 per cent. CO,, 82°8 per cent. N., 
and 2°0 per cent. O,. This animal was instantaneously 


Fic. 10, 


The lesion seen under a high power showing the necrosis of 
the nervous tissue (Schrotter). 


decompressed by the bursting of the chamber. Enormous 
subcutaneous emphysema was found with gas in the stomach, 
omentum, anterior chamber of eye, spinal cord, cerebro- 
spinal fluid, &c. (Bert, Schrétter, Hill and Macleod). The 
formation of the air bubbles can be observed in the capillary 
circulation of the web of the frog’s feet. To watch the 
bubbles of air scurrying through the capillaries first one or 
two and then many until the vessel is filled with air is one of 
the most interesting sights I have ever witnessed. 

Recompression drives the gas bubbles again into soluticn 
and allows the circulation to recommence. Similarly recom- 
pression can be applied in cases of caisson sickness and 
divers’ palsy but it must obviously be applied very rapidly 
or the effects of the ischemia will persist. Post-mortem 
examination of the spinal cord in cases of divers’ palsy 
shows the existence of necrotic patches surrounding the 
spaces in which air. bubbles collected after decompression 
(Catsaras, Schritter). Recompression chambers have been 
used with advantage in some caisson works (Moir, Schrétter). 
Gradual decompression allows the dissolved gas to esca 
from the lungs and prevents the formation of bubbles in the 
blood. By making, therefore, the period of decompression 
last one hour, or for very deep work two hours, all caisson 
workers and divers can be entirely relieved from the risks 
of paralysis or death. 

1 have, with Messrs. Siebe and Gorman’s coépera- 
tion, designed a diving-bell into which divers can enter 
and inclose themselves after completion of their work. 
Hoisted on to deck in this bell they can be slowly decom- 
pressed. The use of this bell will allow divers safely to 
reach greater depths than at present. Caisson works must 
necessarily possess an air-lock in which the men are 





compressed or decompressed on en or leaving the 
works. The times of eee ao ie a 
at present far too short. Five, or at most ten minutes, is the 
period commonly used. as we now do the cause 
of caisson sickness the bility of preventing such 
sickness should be thrown upon the contractors of caisson 
works. 

Oxygen gas might be used to replace the air in the air- 
lock so as to wash the nitrogen out of the tissue fluids and 
blood. This would allow the period of decompression to be 
greatly accelerated, for owing to the oxygen power 
of the blood there is little danger of oxygen bu pro- 
ducing embolism (Schrétter, Hill and Ham). Against this 
practice, however, is to be put the toxic action of high 
pressure oxygen on the lungs and central nervous system. It 
would not be safe to a man to three atmospheres of 
oxygen for more than a few minutes. 

Stress has been laid by Snell on the importance of the CO, 
tension in the air breathed by caisson workers. He says that 
in the caissons of the Blackwall Tunnel an increase of CO, 
tension of 0-1 per cent. of an atmosphere produced caisson 
sickness and that thorough ventilation proved effectual as a 
preventive means, CO. Ham and I have recently in 
this matter. A tension of CO, of 4 per cent. of ana " 
as is well known, produces marked dyspnea. This, we find, 
is so whether an animal be exposed to one or to several atmo- 
spheres of air. We enclosed a cat in the chamber without 
supplying any ventilation and allowed the percentage of CO, 
to reach 4 per cent. We then raised the air pressure in the 
chamber to four atmospheres; the CO, percentage (obtained 
by analysis of the air drawn from the chamber) fell to 1 
but the tension (1 x 4) remained the same and so did the 
signs of dyspnea. We then allowed three atmospheres of 
air to escape ; three-quarters of the CO, thus escaped, the 
tension of fell to 1, and the dyspnoea ceased. Such high 
tensions of OO, as from 1 to 4 per cent. seemed to have no 
influence on the danger of decompression. The effect of 
bad ventilation in caissons may possibly be due to CO 
arising from a See or to H,S arising from the soil. 
Any factor which | to exhaustion of the worker, such as 
overheated air saturated with moisture, must increase the 
danger of rapid See by lowering the efficiency of 
the pulmonary ven on. 

In carrying out our researches Professor Macleod and 
myself have been greatly indebted to Messrs. Siebe and 
Gorman, who have given us the use of air pumps and 
chambers and the benefit of their unequalled experience as 
submarine engineers. 
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LECTURE II.' 

GENTLEMEN,—The deduction to be drawn from what has 
preceded is that saccharose, lactose, and maltose, reaching 
the circulatory system as such, remain untouched and simply 
filter off with the urine. Their molecules, it may be con- 
sidered, are not of a nature to possess attraction for, and to 
be taken on by, the bioplastic molecules with which in 
the circumstances they are brought into contact. Galactose, 
lwvulose, and dextrose, on the other hand, must be regarded 
as possessing an affinity for bioplasm which renders them 
susceptible when similarly placed of being to a greater or 
less extent assimilated or taken on by it instead of being 
wholly rejected. Although thus much is permitted to be 
said, yet the experimental evidence which has been adduced 
shows that the conditions existing only lead to a more or less 
tardy and incomplete assimilation, whence it arises that 





1 Lecture I. was published in Tae Lancer of June 24th, 1906, p. 1704. 
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even in the case of dextrose, the most assimilable of the three 
8 a certain amount of escape occurs with the urine. 

The experiments with the injection of a quarter of a 

of dextrose per kilogramme are instructive upon 

The from the instantly killed animal gave 

, 1000 before and 2-660 per 1000 after 

the animal killed five minutes after, 

; and from the animal! killed at the 

2°040 per 1000. With the 

an amount as 59th of 

notes of a quarter of an 

to its normal condition 

t had a lower cupric oxide 

it had at first. In the case of the 

owed to live for 60 minutes after 

also showed in an unmistakeable 

a larger amount of sugar than is 

normally present. From this it follows that when sugar 

reaches the circulation instead of being at once appropriated 

it only makes a tardy disappearance and during this time its 

presence is being revealed by the state of the urine. Looking 

at the table showing the condition of the urine secreted 

during the 60 minutes the amount of sugar is seen to stand 

definitely higher than in normal circumstances. In one 

instance the figures stood at 12°56 per 1000 before and 

18-20 per 1000 after hydrolysis. There was an instance in 

which the figures stood at 2°28 and 5°67 per 1000, which is 

in conformity with the normal, but bere there was quite an 

exceptional flow of urine, and reckoning for outflow and 

proportionate amount present the quantity of sugar found 

constituted 11°3 per cent. of that injected. Some of this 

would be naturally due to normal r elimination. 

Instructive results were likewise given by the one me 
per kilogramme subcutaneous injections. Here the dextrose 
would only be ually absorbed and even at the end of two 
hours, when the animals were killed, examination of the 
subcutaneous tissue at the seat of injection showed that 
marked impregnation still existed. The blood at the 
time ve a ae indication of sugar than 
is normally The varied considerably, which is 
not surprising, as there are many factors that influence the 
secreting activity of the kidney. Where large quantities of 
sugar are eliminated the diuresis evoked forces elimination, 
but in contrary circumstances through inactivity of the 
kidney only a restricted outflow may occur. To quote the 
highest sets of figures obtained before and after hydrolysis 
they ran as follows: 11°20 and 22-40 per 1000, 16-30 and 
22-80, 13°60 and 24°00, and 12-38 and 25:60. 

I consider that the evidence supplied by the line of 
research to which I have just been referring unequivocally 
shows that reaching the circulation cannot escape 
filtering off with the urine on passing through the kidney, 
and yet it is contended that the carbohydrate of our food 
finds its way — the circulatory system in the form of 
sugar to the tissues for consumption. If this really occurred 
it could not fail to be attended with glycosuria. Undoubtedly 
the carbohydrate must in some way or other reach the tissues 
for it is here where utilisation of it occurs. The information 
supplied by the iratory quotient affords evidence of the 
carbohydrate of the food actually reaching the seat of 
utilisation in the tissues. With carbohydrate matter consist- 


ing of carbon and of hydrogen and oxygen in the Pe cope 
ree for oxi 


to form water there is only the carbon tion and 
the oxygen utilised gives rise to an equal volume of carbon 
dioxide. Thus, if carbohydrate were the only material 
oxidised the intake of oxygen and the output of carbon 
dioxide would stand equivalent. In the case of fat and 
proteid there are other elements to undergo oxidation and 
thus a portion of the intake of oxygen will be applied to 
this purpose and render the output of carbon dioxide 

‘onately less. Now, observation shows that the 
anger the amount of carbohydrate entering into the consti- 
tution of the food the nearer, in accordance with the prin- 
ciple expounded, does the respiratory quotient approximate 
to the unity point. 

From these considerations the difficulty has to be faced 
that the carbohydrate of the food has to reach the tissues 
and that if it passed, as has hitherto been taught, through 
the circulatory system in the form of sugar it would 
flow off with the urine as it does in diabetes. Let 
us suppose for a moment that the food carbohydrate really 
took the course that has been mentioned. Could this possibly 
occur without any indication of it being afforded by the state 
of the blood and the urine? We have seen that no definite 





relationship is to be traced in the healthy animal between the 
food and the state of the blood and urine. It is true that the 
amount of blood sugar came out rather higher for the rabbit 
than for the cat, the mean of the observations recorded 
being 1-089 per 1000 before hydrolysis and 1°495 per 1000 
after for the one against 0:880 and 1°140 per 1000 for the 
other ; but in the case of both animals the figures stood 
decidedly higher for the thoroughly fasting than for the fed 
state, being 1°21 per 1000 before hydrolysis and 1-64 per 
1000 after for the rabbit and 1°10 and 1°15 per 1000 for the 
cat. As regards the urine the same order occurred in the fed 
state as was noticeable for the blood, the figures being 3-69 
per 1000 before and 7°03 per 1000 after hydrolysis for the 
rabbit and 2°75 and 5°87 per 1000 for the cat. In the fasting 
state the uri figures were 2°23 per 1000 before and 
4°80 per 1000 after bydrolysis for the rabbit and 4°19 and 
8°65 per 1000 for the cat. 

Without any food, then, to supply sugar for transit 
through the circulation the amount of sugar in the blood is 
seen to be higher than when food was being taken. There is 
much variation in our own food at different times, but the 
urine reveals nothing to show it. Voit gives as a normal 
daily diet for man 118 grammes of proteid, 56 grammes of 
fat, and 500 grammes of carbohydrate. The urine with this 
diet gives no further evidence of the presence of sugar than 
after animal food or no food at all. Can the 500 grammes of 
carbohydrate pass through the circulatory system to the 
tissues in the form of free sugar without affording evidence 
of its doing so through the medium of the urine? We have 
seen from the experiments with the intravenous injection of a 
quarter of a gramme of dextrose per kilogramme how sensitive 
the urine is to the presence of sugar in the blood, and surely 
the transit of 500 grammes per diem in the human subject 
from the food ought not to leave the urine in the 
same state as when there is no food carbohydrate 
passing, as would happen in a day of fasting. I am 
not oblivious of the alleged ;lycogenic function of the 
liver, but if the liver detained the carbohydrate and sub- 
sequently gave it out as sugar this would not prevent the 
system from being, at some time or other, traversed by the 
sugar, with the result of a proportionate appearance of sugar 
in the urine. 

It is necessary for service in the economy that the food 
carbohydrate should reach the tissues, but the transport 
must be in some other way than as free sugar in the blood, 
seeing that sugar passing to the tissues would at the same 
time to the kidney and filter off with the urine as it 
does in diabetes. If sugar entered the blood nothing short 
of immediate assimilation by it would suffice to prevent the 
kidney beirg reached, but assimilation is looked upon as 
taking place in the tissues and this involves passage of sugar 
through the circulation. 

I do not think the distinction between assimilation and 
utilisation is kept as clear as it should be. Often it seems 
as if from the manner in which the word assimilation is used 
that it implied utilisation. In reality it only implies a taking 
into, and incorporation with, the material that performs 
the assimilative duty. Utilisation is a subsequent process 
and it need not necessarily take place immediately. The 
one is a process of synthesis which has come to be regarded 
as dominated by enzyme action, for to enzyme action is now 
assigned the office of governing factor of building up as well 
as of breaking down ; the other is a process of breaking 
down with which oxidation is associated. Both the material 
to be oxidised and the oxidising agent enter the molecular 
complex within which the oxidation occurs, not presumably 
in a direct manner by one step but by successive steps of 
degradation with the formation of various intermediate 
products before carbon dioxide, water, and ammonia are 
reached. 

It may be said, therefore, that both oxygen and the 
material to be oxidised are assimilated by the bioplastic 
molecule within which they constitute the basis for 
metabolic action. Evidence is afforded of oxygen being 
taken and stored up by the molecule, in a form to be ready 
for use when required, by the increase of weight that has 
been observed to occur in a marmot during profound hiberna- 
tion and by the discharge of carbon dioxide that has been 
noticed to persist for some time from a frog placed in an 
atmosphere of nitrogen and therefore cut off from obtaining 
an intake of oxygen. Without the storage to some extent of 
both foodstuff and oxygen by assimilation or incorporation 
into the molecule there would be no provision for stability of 
molecular action. 
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Seeing that the requirement exists for the carbohydrate 
of the food to reach the tissues where utilisation occurs and 
that it is incompatible with the circumstances that present 
themselves for it to pass through the circulatory system 
as free sugar we are faced with the problem of how the 
transport is in reality made. This is the matter to which I 
will now proceed to direct attention and I think it will be 
found that an explanation can be given which satisfactorily 
meets all the circumstances. 

It has long been known in connexion with the vegetable 
kingdom that a class of bodies exists into which carbo- 
hydrate enters as a component part. The bodies are 
called glucosides and with the advance of chemical 
knowledge they have been found to constitute a very 
numerous and widely distributed group. 7 chemical 
means the carbohydrate can be recovered from them, 
but in the characters they possess there is nothing for 
a moment suggestive of J. , 80 completely does the 
carbohydrate lose its identity. Until recently it has not 
been surmised that a similar state of things holds 
in connexion with products from the animal 
Landwehr at the commencement of the 1880-90 
obtained a carbohydrate from mucin which he sty 
‘‘animal gum.” He invested the product with a 
visionary attributes but did not concern himself about 
a constituent of the parent substance. In the early 
the following decade, whilst engaged in the pursuit of m 
investigations upon the relations of sugar in the 
system, I came across evidence pointing to proteid 
in connexion both with the animal and vegetable 
being of a glucoside nature. The matter was dealt 
my ‘‘ Physiology of the Carbohydrates,” published in 
having viously formed the subject of a comm 
tion entitled, ‘‘On the Glucoside Constitution of Proteid 


Matter,’ presented to the Royal Society in the preceding 


from proteid 

sulphuric acid, 

the product in the former case presenting itself in the 

amylose form and in the latter as sugar. A demonstration 

was afforded through the medium of the several distinguish- 

ing properties observed that the product obtained was in 

reality of a carbohydrate nature. The albumin and vitellin 

, the proteids of the blood serum, and fibrin from 

a ; and from the vegetable kingdom, gluten 

from wheat flour, and the proteid of the haricot bean were 

found to yield cleavage carbohydrate. None was obtainable 

from gelatin and only an insignificant amount from casein. 

To begin with, as is not unusual in like circumstances, dissent 

was raised to the proposition I had put forward but I think 

it may be taken to be now generally accepted. Indeed, 

gluco-proteid is a term that is found to have fallen into 
general use. 

It was not the mere chemical fact of carbohydrate being a 
component of proteid that constituted the point of interest 
tome. I saw in it a bearing of deep physiological im 
ance in connexion with the application of carboh 
within the animal economy and it was this that riveted my 
attention to the matter. I knew that carbohydrate under- 
went utilisation in the tissues and that a means of transport 
for it from the alimentary canal must exist that would not 
permit of its filtering off with the urine. The entry of 
carbohydrate into the construction of the proteid molecule 
I could see provided what was wanted and gave the clue to 
the solution of the difficult problem that hitherto faced 
us. Locked up in proteid, carbohydrate is in a safe position 
for escape from being discharged with the urine, on account 
of the proteid molecule being too large to pass off by 
filtration. 

The importance of the subject has prompted me to return 
to it and to conduct further work in connexion with it. This 
I have been lately carrying out in the physiological labora- 
tory of the University of London, where I have found every 
facility vided to aid its prosecution. The work has 
branc out into collateral channels and has called for a 
considerable amount of steady labour in which I have 
received the able and zealous help of my assistant, Mr. 
H. W. Bywaters. The first point to be dealt with is the 
presence of carboh te as a component part of different 
animal proteids. will afterwards give attention to the 
physiological bearings belonging i 
been - oy obtained. 
we shall be now looking at carbohydrate matter from an 
opposite point of view to that from which it has hitherto 
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which provides against the inconvenience 

foaming thatoccurs. The contents of the flask are now poured 
into ten volumes of methylated spirit (95 per cent.) contained 
in a tall beaker and the flask is rinsed out with more 
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titrated with the ammoniated cupric test. The liquid for 
titration should be of a pale colour and should give 
no biuret reaction on being ti Summarily stated the 
process consists of breaking Cown werd ors 

precipitating the liberated amylose yd 

of spirit, converting into sugar, and estimati 

usual way. 

Estimation of Proteid Carbohydrate by the Hydrochloric Acid 


In the potash process when blood is taken it is not essential 
that it should be first of all treated with spirit to remove the 
sugar as the potash exerts a destructive action upon it and in 
this way gets rid of it. Such is not the case with the acid 
process and before treatment with the acid the removal of 
the sugar present must be effected. The blood (say 30 
grammes) should be extracted and washed with methylated 
spirit with the use of a press as in the process adopted for 
the quantitative determination of sugar in blood. The 
coagulated mass obtained is treated with strong hydrochloric 
acid and allowed to stand overnight to become thoroughly 
liquefied, then diluted down to a 10 per cent. strength, 
having reckoned for 100 cubic centimetres volume as the 
quantity to work with, and afterwards boiled under a 
reflux condenser for one and a half hours. A dark- 
coloured liquid is obtained containing the nitrogenoys 
products of disintegration as well as the sugar. The 
point now to be attained is to remove the nitrogenous 
products and to leave the sugar. Here a certain amount 
of difficulty is encountered on account of the soluble 
nature of the principles to be dealt with. Phospho- 
tungstic acid is the best precipitant. A 20 per cent. 
solution is added till it no longer gives a precipitate. 
The resulting admixture is heated to boiling for the purpose 
of facilitating subsequent filtration by causing the pre- 
cipitate to assume a more granular form. What is next 
wanted is to remove the phosphotungstate compound 
but as this is not completely insoluble, and particularly 
when hot, the process is more lengthy than it would other- 
wise be and at the same time steps must be taken to provide 
as far as possible against loss of sugar by its remaining 
attached to the precipitate. Hence filtrations (best on what is 
known as a glass filter plate), rabbing down in a mortar, and 
adequate washing are required to be performed. Subsequently 
the liquid obtained after being nearly neutralised with 
sodium hydrate is evaporated down over a water bath toa 
small bulk and allowed to stand overnight for settlement out 
to occur. Filtration i. now conducted with asbestos, a Gooch 
crucible, and an exhausting pomp. the washing being effected 
with a saturated solution o jum chloride to prevent any 
phosphotungstate precipitate being taken up. The filtrate 
has now to be made slightly alkaline with sodium hydrate 
and as this, is done a deep blue colour is developed. The 
colour that is developed might perhaps, without the employ- 
ment of litmus or other such-like agent, snffice to indicates 
that alkalinity has been reached but in my own work it has 
not been relied upon for this purpose. On exposure to air 
the colour disappears and the disappearance is accelerated 
by passing air through the liquid. All that remains to be 
effected now is to bring to a known volume, as, for instance, 
75 cubic centimetres, throw on toa dry filter, and titrate. 
When properly prepared the liquid is colourless and gives no 
biuret reaction on titration. 

Having described the processes for quantitatively deter- 
mining the proteid carbohydrate obtainable by the breaking- 
down action of and hydrochloric acid I will now 
proceed to deal with various products and to show how they 
stand under subjection to the treatment in question :— 


Proteid Carbohydrate obtained by Cleavage with Potash and 
Hydrochloric Acid. (The figures in each case represent 
parts per 1000 with the carbohydrate expressed ag glucose. ) 
Dried defibrinated blood (serum and corpuscles) from the 

horse.—The blood was defibrinated, poured into methylated 

spirit, the coagulum collected, pressed, washed with boiling 
spirit, dried, and powdered. 
Cleavage by 
potash. 
219 
204 20°8 
212 pas ene ose 207 
Dried plasma of horse's blood.—The blood on collection 


C'vavage b 
ngdvoahlinte Zoid, 
197 





was treated with 1 per cent. strength of citrate of potash to 
prevent coagulation and centrifugalised, The plasma was 


afterwards dealt with in the manner described for the 
defibrinated blood. 
Clea by 


258 


Dried blood scles.—The corpuscles were obtained by 
centrifugalising the citrated blood and washing with normal 
saline solution. They were then treated with spirit and sub- 
sequently prepared in the usual way. The first two sets 
= refer to horse’s blood and the last two to cat's 


Cleavage by 
hydrochloric acid. 


26°6 


Cleavage by 
hydrochloric acid. 
32 


It is noticeable that the yield of proteid carbohydrate by 
the corpuscles is in striking contrast with that yielded by 
the other portions of the blood, the amount being quite of 
an insignificant character. It may be remarked with 
regard to the lower figures obtained after cleavage by 
hydrochloric acid in comparison with those after cleavage 
by potash that the bulky phosphotungstate precipitate, from 
the difficulty offered in thoroughly washing out the sugar, 
may have had something to answer for in connexion with the 
result. Looking at the relative yield from the defibrinated 
blood and plasma it is in accordance with what might be 
looked for in view of the presence of the corpuscles in the 
former and not in the latter case. 

Serwm globulin.—The colourless seram from horse's blood 
was treated with an equal volume of saturated ammonium 
sulphate solution. The precipitate was collected, treated 
with water to dissolve, and the globulin py yo with 
ammonium sulphate. Water was again added to dissolve, 
and the globulin was now precipitated from the liquid by 
boiling. The coagulated globulin was afterwards washed 
with boiling water to remove the saline matter and then 
treated with boiling spirit. It was finally dried and 
powdered. 

Cleavage by 
hydrochttoric acid. 
28°1 
30°5 oo D2 

Serum albumin.—The filtrate from the serum globulin just 
dealt with was diluted with water and, after acidifying with 
acetic acid, heated to boiling. The coagulated albumin was 
collected, pressed, and adherent ammonium sulphate washed 
out with boiling water. After treatment with boiling spirit 
it was dried and powdered. 


Cleavage by 
potash. 


Cleavage by 
hydrochloric acid. 
184 17°7 
208 eve 19°3 
Globulin, it is thus seen, gives a higher yield of proteid 
carbohydrate than albumin, but this is all that can be said. 
Contrary therefore to a statement opposed to my original 
results, Which I find is obtaining currency in print, albumin 


gives a notable yield. 
Blood fibrin.—The clot from horse’s blood was washed 
with water till practically colourless. It was then de- 
hydrated with boiling spirit and afterwards dried and 
powdered :— 
Cleavage by 
potash. 
28 


Cleavage by 
hydrochloric acid. 
23 


The egg proteids, alike from the yelk and the white, do 
not materially differ.as regards their yield of carbohydrate 
except in one instance—viz., ovomucoid, in which a very 
different state of things exists*from that met with ordinarily. 
Not only in this instance is the yield of carbohydrate 
signally e but apparently it is derived from a double 
source—viz., from carbohydrate in the form of sugar as well 
as from carbohydrate in the amylose form. The matter will 
be subsequently discussed under the head of ovomucoid but 
I refer to it now as it probably affords the explanation of 
the difference in the results obtained from the crude 
material of the egg and the isolated proteid principles. 

Crude egg yelk.—The egg yelk was treated with methylated 
spirit and the precipitate repeatedly boiled with fresh quan- 
thties of spirit with the view _ getting rid of the major 

A 
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postion of the fat. The yelks were not comple freed 
adhering white which may possibly account for the 
higher figures after the acid cleavage. 
Cleavage by 
hydrochloric acid. 
-« 
209 
39 
one pee ees 37 
Egg vitellin.—Egg yelk was treated with an equal volume 
of saturated ammonium sulphate solution so as to bring to a 
state of half saturation. After being allowed to stand for 
some hours to settle out the precipitate was collected and 
boiled up with spirit and this process again gone through. 
Finally, the precipitate was washed with boiling water and 
subsequently dealt with in the usual way. 
hydrochloric acid. 


Cleav by 
potash. 
321 om soo Ome 


A second specimen was _ by extracting the egg 
yelk with ether to remove the fat, dissolving the residue in 
10 per cent, sodiam chloride solution, filtering, and pre- 
cipitating the vitellin by diluting with water. The pre- 
cipitate was collected, ss decantation with water, 
then with boiling spirit, afterw: with boiling water, and 
finally again with spirit, after which it was dried and 
powdered. 


Cleay: by 
potash. 
20 
w0 277 


Crude egg white.—Dry commercial egg albumin was dis- 
solved in a small quantity of water and the proteids precipi- 
tated by the addition of methylated spirit. The precipitate 
was washed with boiling spirit and afterwards and 
powdered. 


Cleavage by 


Cleavage by 
hydrochloric acid. 
256 


Cleavage by 
hydrochloric acid. 
42°3 
458 


ome 
2971 


234 © eee eee 
A second portion of the dry commercial egg albumin was 
dissolved in water, slightly acidified, and then boiled. The 
precipitate was collected, washed with boiling water, and 
afterwards dehydrated with spirit, dried, and powdered. 
Cleavage by 
hydrochloric acid. 
+46 
L426 
4 496) 
Lase! 
A third product was obtained from the whites of fresh 
eggs treated in the same way as the last. 


Cleavage by 
potash. 


Cleavage by 
potash. 


29 | Duplicates. 


230 Duplicates. 


Cleavage by 
hydrochloric acid. 
272 ; = t Duplicates. 

It will be noted in all these instances that the yield from 
the acid cleavage is considerably higher than that from the 
potash. The presumable explanation is contamination with 
ovomucoid which, as will be subsequently seen, yields much 
higher figures with the acid than with the potash cleavage. 
In the first set of instances given ovomucoid would be 
evidently carried down, as it is precipitable, like albumin, 
with spirit. 

Crystallised ovalbwmin.—The whites of fresh eggs were 
beaten up and mixed with an equal bulk of saturated 
neutral ammonium sulphate solution. After standing about 
12 hours the slight precipitate (globulin) produced was 
se’ ted by filtration and saturated ammonium sulphate 
solution was added to the filtrate until a slight permanent 
ore was produced. This was dissolved by the addition 
of a few drops of water and then «ne-fifth normal sulphuric 
acid was pipetted in drop by drop until the solution was just 

ue. ter 24 hours the crystalline precipitate was 
filtered off and recrystallised by solution in water and treat- 
ment with ammonium sulphate and sulphuric acid. The 
recrystallised product was dissolved in a large quantity of 
water, acidified with acetic acid, and coagulated by boiling. 
The lated albumin was collected, washed with boiling 
water, then with boiling spirit, and afterwards dried and 
powdered. Two preparations were made and analysed. 





Cc 
ar aa hydrochldete asta. 
@) TB hie re ow ow es ES 
§ 267 
(ii) | Ps} Duplicates es ttietvaieian > 24g } Duplicates. 
Conalbumin.—This name has been by toa ferm of 
albumin found in the mother liquid the separation of 
the crystallised ovalbumin. It is present in conjunction with 
ovomucoid. From the filtrate obtained after the removal of 
the crystallised ovalbumin, the conalbumin and ovomucoid 
were salted out by the addition of solid ammonium sulphate. 
On redissolving in water, acidifying, and boiling, the 
conalbumin was , whilst the ovomucoid remained 
in solution. The conalbumin was collected, washed with 
boiling water, and subsequently with boiling spirit. 
——e hydrochlorke aid. 
2671 341 
32.3 ¢ Duplicates. 36-9 ¢ Duplicates. 
Ovomueoid,—The liquid from which the conalbumin had 
been separated by filtration was evaporated to dryness, 
whereby the ovomucoid was rendered gelatinous and 
insoluble in cold water, After repeatedly washing with 
cold water and boiling with spirit it was collected, dried, 
and powdered. 
7 Clea by 
“pun ” hydreebleric acid. 
re Ss 
Ovomucoid obtained by another mode of preparation was 
also dealt with, Dry commercial egg albumin was dissolved 
in about 15 times its weight of water, acidified, and boiled 
in order to coagulate the albumin which was removed by 
filtration. From the clear filtrate evaporated on the water- 
bath to a small bulk the ovomucoid was precipitated by the 
addition of two volumes of methylated spirit. After washi 
repeatedly with boiling spirit it was collected, dried, an 
powdered. - : 
eav ; 
TER” hydrochierle acid. 


from the 
albumin. 
itted to 


Other specimens of ovomucoid were p 
whites of fresh eggs instead of commercial 
Five different samples were obtained and su 


examination. 
Cleavage by Cleavage by 
potash. hydrochlorie acid. 
ao» £009 
-- 2150 
220°3 
. 2270 
.. 2650 
~- 2600 
. 2170 
256°8 


Ok ws 
eo eee 
a) fitoe 
a) fiers 
iv.) 1233 ... 
\ 144-9 be 
<1455 .. . 2209 
ORO cen ets ee cme es ete SO 
Osseo- and tendo-mucoid.—In order to ascertain if other 
mucoids correspond with ovomucoid in the relative results 
given after cleavage by potash and by acid steps were taken 
to obtain specimens of osseomucoid and tendomucoid. The 
process is a tedious and lengthy one bet specific directions 
have been given by Hawk and Gies‘ for osseomucoid and by 
Cutter and Gies’ for tendomucoid and these were strictly 
followed. At first it appeared as if there would be a want 
of success in obtaining the products but by perseverance in 
adjusting the acid to the requisite point to produce their 
precipitation from the half-saturated lime-water extracts 
that had been previously made and allowing time for the 
gelatinous form of = produced to settle out the 
difficulty disappeared. hese were the results obtained 
on subjecting them to the potash and the acid processes of 


treatment. 
Osseomucoid. 
Cleavage by 


hydrochloric acid. 
- 107°6 


(i.) 


(v.) 


Cleavage by 
potash. 

Tendomuccid. 
Cleavage by 
hydrochloric acid. 

- 162 


Cleavage by 
potash. 
Pe a aw me 





3 Osborne and Campbell: Journal of the American Chemica! Society, 
vol. xxii., 1900. 
4 American Journal of Physiology. vol. v., 1901. 
5 Ibid., vol, vi, 1901-02. 
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The same order of figures, it is seen, are observable as for 
the ovomucoid but the proportionate amounts are less. It 
may be that this arises from the presence of incidental 
impurity. 

Have we not vee J in these results which speaks 
suggestively u the point of the molecular constitution 
existing 2? With proteids the figures, except in 
the instances where ovomucoid is liable to be present 
as aD ae are y about the same after 
the potash the acid clea This may be ex- 
pected to be the case if the carbohydrate is present in the 
proteid molecule in the amylose form. In this form it is 
simply liberated without being destroyed by the boiling 
potash and after being hydrolysed by the acid treatment it 
is estimated as sugar. With the acid cleavage the amylose 
carbohydrate would at the time of cleavage be ra a 
into sugar and thus present itself at once in the form of 
sugar. In the case of the mucoids the figures after the 
potash cleay: are seen to be conspicuously less than 
those obi after cleavage by the acid. he proteid 
molecule is regarded as con of a central intrinsic 

art with side-chain attachments; and su side chains, 
i think, have been hinted at if they have not been 
shown to exist. The facts before us seem to me to 
be suggestive of sugar side chains being present in 
the case of mucoids. Should they be so they would 
be acted upon and destroyed by the potash and not 
by the acid on being cleaved off and thus the smaller 
ree yield becomes intelligible. After boiling with 

instead of 10 per cent. potash a much larger yield of 
carbohydrate is obtained. appears to arise from some 
of the mucoid escaping being broken down. Whatever does 
so would fall like amylose carbohydrate when poured into 
spirit and on subsequent boiling with the acid cleavage 
would occur with attendant appearance of s' . 

I have been of the proof afforded, by the 
agency of chemical breaking down action, of the presence of 
carbohydrate as a constituent of proteid matter. I will 
now speak of the information supplied in connexion with this 
point through quite a different c el and one which bears 
on action occ within the living system. Phloridzin, a 
crystalline principle obtainable from the bark of the stem and 
root of the cherry and some other allied trees, is known to 
produce a strongly glycosuric effect when introduced into 
the system either by the alimentary canal or by intravenous 
or subcutaneous injection. The glycosuria produced by it 
differs from the glycosuria arising from other causes in not 
being due to antecedent hyperglycemia. In ordinary 
glycosuric conditions the sugar of the urine is derived from 
sugar existing in the blood and filtering off with the urine. 
They are thus associated with hyperglycemia and this bears 
a a eager aa relation to the sugar elimination. In 
phloridzin glycosuria, however, no such relationship exists. 
Indeed, it was said at one time that there was less sugar than 
normal to be found in the blood, This, as a matter of fact, 
is not true and the statement depended upon the defective 
mode of analysis adopted. Some years ago I gave careful 
attention to the matter and published my results in a com- 
munication ‘‘ On Phloridzin Diabetes " contained in the 
Journal of Physiology. 1t was there shown that the sugar 
almost invariably stood somewhat above the normal. I shall 
revert to this subject in speaking of the mechanism of 
phloridzin glycosuria and give an explanation of the condi- 
tion observed. 

After intravenous and subcutaneous injections the glycos- 
uria follows very speedily and may be very intense. In one 
of my experiments the urine contained 112 per 1000 of sugar 
2 hours and 25 minutes after a subcutaneous injection. The 
blood in this case only contained a trifling excess of sugar— 
a state that could not possibly account for the elimination 
that occurred. The effect only whilst there is phloridzin 
present to exert an action, but it may be renewed by a fresh 
administration. The-result occurs in the absence of food. 
Even after prolonged fasting glycosuria has been found to 
have been produced. Sranedinn points to the kidney as 
being the seat not merely of elimination as in other forms of 
glycosuria but of the production of the sugar and from the 
work that has been undertaken a relation has been noticed 
to exist between the nitrogen and sugar discharged. In the 
fed animal with a store of glycogen in the liver and other 
parts of the body the sugar is in high and irregular pro- 
portion to the nitrogen but by starvation it becomes reduced 





* Journal of Physiology, vol. xx., 1896. 





and is ultimately brought to a constant ratio. At first there 
is a discharge of the loosely combined carbohydrate existing 
in the system and whilst this is going on the sugar 
elimination bears an uncertain relation to that of the 
nitrogen, but en peng: when the carbohydrate referred 
to has been swept away, the two become drawn from proteid 
disin and now the period of fixed relationship is 
reached, Assuming that this point has been arrived at and 
that the source of both the sugar and the nitrogen is the 
disintegrating proteid molecule the relationship between the 
two ought to afford a basis for calculating the proportionate 
yield of sugar by it. The nitrogen elimina corresponds 
with a given amount of proteid disintegrated. In the dog 
when the condition is brought to proteid as the only source 
of the sugar and nitrogen eliminated the relation has been 
stated to stand at 3-8 of the former to 1 of the latter and 
upon this relationship the amount of sugar yielded works 
out at about 60 per cent. of the proteid disintegrated. The 
ratio of 2°8 to 1 has been more recently asserted’ to 
constitute the correct D: N value. Calculating upon this 
basis the Peer eZ of carbohydrate in proteid stands at 
about 44 instead of 60. Such is the proposition that has 
been advanced and it gives a vastly greater carbohydrate 
component part in the proteid molecule than is given by 
chemical destructive action. It is evident, however, that the 
conditions under which cleavage occurs are essentially diffe- 
rent in the two cases, seeing that in the one the carbo- 
hydrate simply comes straight off, whilst in the other the 
pe exists for the occurrence of intra-molecular 
action. Yhen carbohydrate enters a molecule rearrange- 
ments ensue and it may temporarily assume another grosping. 
There is abundant evidence to show that carbohydrate may 
enter a molecule and through re-groupings within may come 
out in the form of fat, and conversely fat may enter and 
carbohydrate be split off. 

Up to the present I have been looking at the evidence in 
support of carbohydrate entering into the constitution of 
proteid from the side of cleavage action. There is another 
aspect, however, from which the matter may be regarded and 
this is from the side of construction. 

A single instance may be taken to suffice for showing that 
carbohydrate is susceptible of being built into proteid. Yeast 
cells may be regarded as little masses of bioplasm and we 
only know of bioplasm in connexion with proteid as a basis. 
Placed in a nutrient medium the bioplasm grows and forms 
fresh bioplasm by incorporating into itself the molecules 
with which it is adap to unite. Pasteur showed that 
yeast cells would grow, which means would form proteid, 
in a medium consisting of sugar, ammonium tartrate, the 
ash of yeast, and water. It may reasonably be here interred 
that the sugar contributes to the formation of the proteid 
but no absolute proof of it is afforded seeing that the 
elements of the sugar—carbon, hydrogen, and oxygen—are 
also present in the ammonium tartrate. Ammonium nitrate, 
it has been found, may be substituted for the ammonium 
tartrate and when this is done the only source for the 
carbon entering into the constitution of the proteid is from 
the carbon existing in the sugar. Thus proof is furnished of 
sugar being turned to account in connexion with the con- 
struction of proteid. The other line of evidence adduced 
showed that carbohydrate, actually as such, enters as a 
component part into the proteid molecule. In my next 
lecture I shall deal with the conclusions to be drawn from a 
review of the knowledge that is now before us. 


7 Stiles and Lusk: American Journal of Physiology, wol. x., 1903. 








THe VecerariAN Coneress.—From June 22nd 
to 24th the International Vegetarian Congress, convened 
by the Vegetarian Federal Union, was held at the Memorial 
Hall, Farringdon-street, London, when delegates were 
present from many parts of the world. Among the 
matters discussed were diet and physical deterioration, the 
selection and cooking of vegetables, and the ethical aspect 
of the movement. On the evening of the opening day a 
dinner consisting of 15 courses was held at the Holborn 
Restaurant, the object, apart from its social bearing, being 
to show the wide scope which vegetables offer for a variety 
of tasteful and nourishing dishes when combined with eggs, 
milk, butter, and cheese. On the whole, the tone of many 
of the speakers during the congress was less aggressive than 
is usual, but the spirit 6f antagonism to those who did not 
hold the same views as themselves was very obvious in some 


speakers, 
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DISEASE OF THE HEART. 


Delivered before the West London Medico-Chirurgical Society 
on June 23rd, 1905, 


By JAMES F. GOODHART, M.D., LL.D. ABerp., 
F.R.C P. Lonp., 


CONSULTING PHYSICIAN TO GUY'S HOSPITAL, ETC. 


Mr. PRESIDENT AND GENTLEMEN,—Destitute as I was 
when I received the invitation of your council of any idea 
of a subject in which to interest you for an hour to-night I 
turned to the titles of some of the former lectures and from 
them I gathered that all had been strictly clinical in their 
material and scope and so I determined that mine should be. 
The one that I have selected, ‘‘ Disease of thé Heart,” seems 
rather a large order, as your secretary remarked, for a shor® 
hour but I may at once relieve your minds by saying that this 
is entirely due to a struggle with my title in which I was 
mastered and my purpose would, I think, be better expressed 
if without prejudice I might be allowed to put it in conundram 
fashion, When is disease not disease? With this aim I shall 
have to speak of such commonplace subjects as the meani 
of what are called functional murmurs, the ition ‘ot 
the impulse and its indications, precordial dulness, such 
departures from the normal action as intermission, palpita- 
tion, tachycardia, and bradycardia, and the bearing of some 
of these on the diagnosis and treatment of actual disease. 

My subject having based itself upon my desire to be on 
common ground with every one of you I have confined myself 
almost exclusively to my own observations. I suppose I 
can hardly be accused of egotism if I assume that I 
should not have been asked to address a body of experienced 
men such as are here to-night if it had not been thought 
that the decades that bring me in sight of artificial teeth 
aod gout waters, face massage, and other devices for post- 
poning age, bring also a right to an opinion of my own, and 
that this opinion you want to hear. I am but re-telling a 
well-worn story that others have better told before, but from 
time to time it needs re-telling, particularly if the opinions 
are independently your own. 

And, first, those murmurs with which I shall concern 
myself are all systolic. Many are basal, and of these 
some are over the aortic valves but more over the pul- 
monary and extending over the right ventricle and towards 
the apex. Some are loudest in the mitral area and 
when so they have a tendency, like the basal murmurs, 
to diffuse themselves in this case upwards round the nipple, 
to join the basal one, and the two often existing together 
the one merges into the other and it is difficult indeed to say 
if there be one murmur or two. Very often, however, there 
is a purely apical murmur which is heard in a series of 
separate whiffs or is intensified in whiffs. And these are 
clearly associated with inspiration. Two or three come in 
each inspiration as it rises to its acme and then cease again 
and these may be quite well heard at the angle of the 
scapula, They are most marked when the patient is nervous 
under examination and the heart more or less quickened. 
The murmur most probably disappears as the heart quiets 
down and in all cases it is then much diminished. In 
similar circumstances there often occur impurities of sound 
rather than definite murmurs; the first sound loses its 
cleanness and is converted into a murmurous or humming, or 
groaning or grunting prolongation, this being confined almost 
exclusively to the position of the impulse. 

Lastly, and perhaps most common of all, there is another 
murmur, or the same murmur under a different aspect, again 
systolic and apical, but curving round it upwards towards 
the base and which has this peculiarity, that it is only 
brought out by making the patient lie down. The heart 
sound-, when examined with the patient standing or even 
sitting, are absolutely healthy. but put the patient on a 
couch and a more or less well-marked, often quite loud, 
systolic souffie, in character like that of mitral regurgitation, 
is developed round the apex. If a somewhat prolonged 
observation is made it will be found that the murmur varies 
considerably in intensity at diffurent beats and tends on the 


whole to disappear after the 
maintained for some few , or perhaps as much as 
minute or two. Much more rarely I have heard a brui 
develop when the patient rises, 
when the 3. * was recumbent. 
murmur as ‘* pulmonary m 
position to be over the second 
spaces. He alludes fully to this 
production in the recambent 
stretching of the pulmonary 
debility, and he has even known it to de 
eo = heart a ae . 
you e€ a practice heart of every- 
one that you see for the first time—no matter what the 
complaint— both — up and lying down, I am quite 
sure that the frequency with which you will find this systolic 
or these systolic murmurs will surprise you; they are as 
common as moveable kidneys. These are the chief varieties 
of what are called ‘‘functional” murmurs. I would not 
say that they are all that occur. They are well known to 
anyone who has any sufficient opportunities for observation. 
t, however, is I think not even yet so well known as it 
ought to be, or allowed for in daily practice, is the frequency 
with which they occur even in healthy subjects, unless mere 
temporary nervous excitement be judged to be ill-health, and 
this variability in form both between one case and another 
and in the one case also between one t and ther. 
Their genesis has been discussed repeatedly and still forms 
a tempting bait in this respect. 

Functional murmurs have ever been supposed to convey 
the indication that at any rate there is something wrong 
and mostly a blood change to be removed by the adminis- 
tration of iron. At one time or another the site of 
production has been supposed to be now the aorta; now 
the pulmonary artery; now the mitral or tricuspid valve ; 
now outside the heart altogether. And he would be a 
bold man and a very beater of the air who would 
waste your time by attempting to combat any one of 
these assertions. At any rate I feel sure that each is 
true for appropriate cases, but I am concerned to insist 
that a proportion of them are produced at the mitral orifice ; 
that any one of them may occur in man, woman, boy, or 
girl, examined, it may be, casually and in whom there need 
be no sign of any disease or even of disturbance of the action 
of the heart. I would add as not unimportant to yb meron 
that no one of them disappears in any permanent ion by 
any means so readily as is perhaps tacitly implied rather 
than positively asserted. 

Now it seems fair to argue that, being so often discovered 
haphazard, and associated, as A often are, with no 

mptoms, and ame often called into being by a simple 
change of position of the body, they cannot be, at any rate 
in many cases, of first-rate importance, and I would venture 
to change the name of many of them from the old one of 
‘*functional” to that of ** ural” murmurs. Yet such 
cases are often rejected at life offices; they are refused for 
the public services ; they come from all quarters committed 
to the existence of organic heart disease. So common, 
indeed, are such cases that it is impossible to give even a 
summary of them, but I will single out a few that have 
specially interested me or have come across my path while I 
have been preparing this lecture. A common case is such as 
this. A tall overgrown nervous youth with a pulse of 104 is 
under examination. The dulness is decidedly ample over 
the left side of the chest inside the nipple and there is a 
diffused forcible impulse spread all over the second, third, 
fourth, and fifth s between the sternum and the left 
nipple. On auscultation there are a loud systolic murmur 
over the pulmonary valves, a thick second sound, and at the 
apex a loud systolic murmur that comes in whiffs as the 
inspiration rises and disappears absolutely as it wanes. 
What could sound worse than this description and the case 
can easily look grave to the examiner, but the signs need all 
to be seen with the individual as a background and then they 
are clearly of much less importance. Deduct the nervous 
excitement and the long narrow chest that cramps the lung 
and brings the boy’s heart unusually to the fore, and then 
the character of the murmur points to the reasonable prob- 
ability that the heart is a sound one. 

Another case that interested me much at the time 
was that of a yoone man, aged 22 years, who, having 
passed into the Woods and Forests department three years 





before, was rejected at a final medical examination because 





he had disease of his heart. He was ‘sent to me by 
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he could not find 


go and Iam quite sure 
than the oes gees | murmur 
~* get hold that a young 
man's prospects were unnecessarily placed in jeopardy by 
reason of ignorance of the character of this —s-«-; . 
Another case, a boy, aged nine years, whore father I had 
seen some years as he was dying from cerebral embolism 
after infective tis, bad pneumonia in March, 1904. 
It was slight and it quite cleared up but his medical 
attendant at school writes to the med man at home: 
‘There remains a rather interesting condition of heart or, 
what I think is quite possible, more probable, a heart 
condition that was there before the pneumonia. I find that 
when lying down the apex beat is outside the nipple line, a 
distinct murmur can be heard, and the pulse fs 80 and 
. When standing up the apex beat is just inside 
line. I cannot hear a murmur and the pulse is 
regular. I found that these conditions altered 
directly he altered his position and however many times one 
tested.” The writer attributes the whole condition to latent 
rheumatism as the boy had often had pains in his legs and 
arms and he adds that he had seen similar cases before. 
Very sagaciously, however, he did not commit himself in 
any way to the mother of the boy but passed on his 
impres- to the home medical man for further obser- 
vation, whose subsequent remarks are equally pertinent. 
He notes that ‘‘when lying down the irregularity of 
action, as well as the loudness of the murmur, altered 
when the boy held his breath for a few seconds, the 
action being much steadier and the murmur less marked. 
There is ing abnormal discoverable when he is standing 
up, even after exertion, such as running round the room 
twice. The beat is in the normal position and the action 
quite steady.” ‘‘The inte-esting qucstion is,” says the 
medical man, ‘‘ as to this being a temporary condition which 
the boy will grow out of ; he has grown very rapidly of late. 
I have advised the mother not to allow the boy to bicycle 
or undergo any severe exertion for as long as there is a doubt 
if the condition be permanent or temporary, it being as well 
to be on the safe side.” Advice, I may add, lest it should 
—_ to acy to be in excess of the demand, that I thoroughly 
jorse 


Here is another case that is more doubtful and I give it 
especially because it is so, for I by no means wish to convey 
that all of them are free from difficulty. Many want watch- 
ing and hasty opinions are always bad practice. The patient 
was a youth, aged 16 years, in whom a murmur had been 
noticed at the apex two years before I saw him, with some 


displacement of the impulse beyond the nipple line. It was 
first noticed after a five mile ran. He had been carefully 
looked after and allowed to bicycle and to cricket a little, 
and he was much better than he had been; indeed, I think 
his parents thought too much was being made of his ailment, 
as they could not see that the boy was in any way 
incapacitated. But he wanted to go into the army and 
what were his chances of pas ing the medical examination 
became an important question. When lying down there was 
a systolic murmur, audible from the third rib to the left of 
the sternum, Cownwards by the side of that bone, curving 
round in the fifth space, and below the nipple up into the 
axilla, where it became much softer. When standing it 
}e-ame both variable in position and intensity. The impulse 
was forcib'e and diffused. Ido not think this boy will pass 
into the army and I certainly should not quarrel with anyo: e 
for refusing lim, or even if anyone were to say the heart were 
dilated, though I do not think it is; on the contrary, I 
believe the heart will prove a serviceable and a sound one a» 
the framework of the boy’s chest develops. 

Once more, I. saw last June a man in the army, aged 
21 years. He had been sent home from India with this 





han of St hy 


I am indebted to Dr. J. G. Mel e, under 
whom this boy came at a subsequent period, or permission to make 
use of these notes. 








history. He was about to be placed under an anw-thetic 
for abscess in his foot and an examination of the heart 
showed the impulse in the normal rosition, but also in the 
epigastrium and over the right ventricle. The first sound 
was accentuated and was accompanied by a blowing systolic 
murmur over the tricuspid area. The remark app nded is 
that the local signs are in favour of an organic Sion. but 
the improvement of the man’s general health pointed to a 
fanctional murmur, I saw him with his then medical man 
a month or so after he arrived home and his symptoms were 
chiefly a rapid nervors action. I cannot now say if there 
was any murmur, but I considered it essentially a nervous 
heart, and that there was no occasion to be anxious about his 
future. We lost sight of him and he eventually went out to 
India again after six months’ leave, and as soon as he 
started work and long and ag | marches he broke down 
again from, as he told me when I pressed him for definite 
symptoms, sheer exhaustion. And he was sent home 
‘suffering from valvular dise-se, the effect of climate and 
duty,” the physical signs, as recorded on his health sheet, 
being taken to indicate ‘‘ organic mitral regurgitation with 
tricuspid insufficiency.” But what do I find? When standing 
there is absolutely no abnormality of any kind. When 
recumbent the heart’s aetion becomes cantering and there is 
an impurity of sounds both at the apex and the base. The 
real explanation of the case is that he has never as yet had 
the stamina required for the army, and under the stress of 
climate and duty he becomes played out not in the heart 
more than any other muscle, and as soon as he is off duty Fe 
recovers himself as he did on the former occasion. 

Many a difficulty is there with these cases, and I cannot 
too strongly urge the necessity of taking a more liberal view 
of the power of disappearance of even well marked cardiac 
murmurs. There is no need to neglect them or even to make 
unduly light of them. We do not know and must wait and 
see. Such cases need watching and examining from time to 
time. It is easy to do this without committing one’s self to 
any irrevocable diagnosis or prognosis until time has shown 
the way. And perhaps this applies with more especial force 
to childhood than to adult life. Pyrexial disturbances 
of all sorts are of the commonest of maladics up to ten 
or 12 years, and there is nothing more common during these 
attacks than for the first sound of the heart to developa 
systolic murmur, in association with the excitement of the 
muscular action that is one of the common phenomena of 
fever. Clearly the heart in such cases requires to be kept 
under careful observation, lest anything escape us of per- 
manent import to the integrity of the organ, but there is no 
need to excite the apprehensions of the parents. It is a 
feature of the febrile reaction of cbildh and for the most 
part these bruits quite disappear as the fever subsides and 
the child recovers tone. In so important a matter as the 
question of the existence of endocarditis or valvular disease 
no one should precipitately commit himself to an opinion 
from which it will be difficult to extricate either himself 
or his patient. Let me illustrate this by a case. A child 
has bed on attack of fever. A systolic murmur has deve- 
loped and the heart is said to be affected, and the future 
sketched out in somewhat sombre light. The fat is all in 
the fire from the mention of heart disease and the necessity 
for prolonged rest. But the child was not ill, the tempera- 
ture was not yet stable, and although admittedly there 
was a systolic murmur audible from time to time, and I 
think some little displacement of the impulse, I took 
a much more sanguine view, based upon the grourds 
I have already given, that the murmur was a varialle 
one, being frequently entirely absent, and that it was 
also distinctly a postural one. But it was obvious that 
my opinion was neither expected nor acquiesced in and I 
snould not be surprised if that child were still undergoing 
the harmful process of beirg shielded from his environment 
in every possible way because he labours under the surpici: n 
of having disease of the heart. 

From the question of murmurs I pass to ‘he impulre 
of the heart or the position of the apex beat as it is more 
generally called and its meanings or indications. Upon 
this also far too much stress is laid as an indi: ation of 
disease. The impulse has been described as having certain 
relations to the nipple and the fifth space, and L am far from 
attempting or wi~hing to question such a rudin ent: ry fact, 
but it does not follow that if there be a departure from the 
normal in this respect it is so much the worse for the subject 
of the deviation. It is possible to live a healthy life with the 
apex beat outside the nipple and much more often so than 
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some would seem to suppose. Why not? The heart is free 
to move within a considerable radius upon its suspensory 
ligaments at its base and we are dealing with the li 
nervous heart, with the heart in action, and there is mu 
need for caution in forming conclusions with respect to an 
organ of this sort. The position of the heart's impulse 
depends in trath a good deal in the individual upon the 
shape of the chest, upon the condition of the lung, 
upon the rate of action of the heart, whether hurried 
or not, and it depends upon the trae concurrence 
of the systole of the many individual muscle bundles 
that the heart contains. Thus, in small and long- 
chested people the heart is likely to be outside its 
normal limit and yet have no ill-meaning such as we are 
discussing. So, also, in those who expand their lungs badly, 
or who are nervous under examination, the impulse may be 
considerably outside the nipple line. 1 saw a child not so 
long ago in whom, although the heart was beating an inch 
beyond this limit, I could not find the slightest evidence of 
any disease. The child had been said to have heart disease 
but surely in the absence of all other evidence it was better 
to let the child live a healthy life and watch than to con- 
demn it for one sign such as this. I think it is of some 
importance to insist that this concurrence of the muscle 
bundles in their systolic contraction is by no means 
habitually so perfect as we are in the habit of assuming. 
I cannot help thinking that temporary reflux at the mitral 
orifice is not uncommon from some such cause and that we 
are too much inclined to ascribe it to disease. We think of 
the systole as a sudden solid contraction of all the muscle 
of the ventricular wall, but observation and experience alike 
show that the departures from this precise action are by no 
means few and far between. Take the passing irregularities 
that come to so many after a meal, after drinking tea, after 
smoking, excitement, or fatigue. They are, of course, ex- 
ceedingly common and when we watch the impulse in such 
we certainly find it now here, now there. It is clearly due 
to some want of synchronism in the individual fasciculi and 
it is not necessarily a matter of vital importance, although 
it is certainly one of physiological interest. 

Nor must I omit to say a word upon the value of 
dulness. Witbin limits rather jealously watched I should 
regard it as a safer sign of disease than the position of the 
impulse. But these limits must not be unduly stretched at 
the bidding of bias. Everyone knows that great increaseof 
the size of the heart may be present without any increase of 
the dulness and, on the other hand, and it is with this that 
I am more concerned, there may be apparent increase of 
dulness without any increase of the size of the heart or of 
its cavities. Increase of the natural precordial dulness 
often means no more than an altered relation of the heart 
to the chest wall or surface ; a change in the pulmonary cir- 
culation or inflation and not in the heart itself. For 
example, in narrow-chested people of all ages and either 
sex, although women and children are its best illustrants, 
the dulness is often large from the simple fact that the 
lungs are small and not fully inflated and therefore the 
heart is much more extensively in contact with the chest 
wall in front ; and under this condition in a nervous subject, 
to hark back to the former section, it is wonderful how 
masterful the beat seems to be, and there is indeed excuse 
for thinking the organ diseased, although it is in truth 
quite healthy. But then as regards dulness, I would have 
these remarks apply chiefly to dulness at the base and over 
the right side and very cautiously indeed, if at all, to 
the region of the apex. And obviously because the apex 
of the heart is covered in more or less by lung; lung 
and stomach tend to tilt it round and away at this 
part, as it lies trending from the surface. So that, 
as I have said, there may be a very large heart that is 
undiscoverable by percussion and a natural heart that may 
yet appear large Even the spleen and the left lobe of the 
liver will get in the way of the determination of the position 
of the heart towards the apex; and as a result of long- 
continued observation I must say that I regard percussion in 
this region as of but little use and liable, if we depend upon 
it mach, to lead to serious errors. I therefore find it 
i npossible to agree with the conclusions of those who when 
they detect small differences in this area after baths and 
other forms of treatment ascribe it to a reduction in the size 
of the heart. It seems to me that the Nauheim treatment in 
appropriate cases—not all and sundry—has indeed the 
warranty of resuits but not that of any convincing topo- 
graphical argument such as its advocates claim for it. 





I come next to a number of cardiac disturbances 
which group themselves together under of 
action, and as an introduction to the su Tecan hardly do 
better than recall to your minds all vagaries of the 
action of the muscular fibre of the heart that you may hear 
in any one in the out-patient room under the 
excitement of examination. The noises, 

thuds, the sudden momentary stops 

happens, the case staggers experience, and when, as | 
maintain, it is a more vital matter to be able to say 
positively that there is no disease than to say there is, for 
the happiness of a life is far more linked to the verdict, 
‘*You are healthy,” than to that other, *‘ You are not quite 
sound, and you must take care of yourself,” for the one 
means a full life and the other a maimed one ; have you never 
wished, I say, that some mechanical genius d invent 
such a phone as would enable one to examine that 
heart as its subject slept, untrammelled by his nerves? Any 
of these conditions may be evidence of serious anic 
disease and a breakdown in the near future, but in them- 
selves they may be simple functional disturbances and of no 
great moment. Taken as they come I think it is not untrue 
to say that they may be regarded as trivial, or at any rate 
hopefully, until you have ved them to be otherwise 
This applies to some more to others. Bradycardia and 
pain are certainly the most ominous but either may be 
temporary only. Tachycardia in like manner is often a mere 
nerve excitement and of no importance, though in certain 
circumstances it is a most dangerous disease. 

Let me say a few words about each of these separately, 
and perhaps as most common comes first an irregular or 
intermitting heart. I know not which is the more common 
or the less important. A heart that beats irregularly in 
time is very common as a transient thing. Again I may 
advert to the power of the mere change of position of the 
body to effect this. Put a man on his back, from the 
erect position, and it will happen very often that the 
heart changes at once from a steady beat to a canter- 
ing or galloping action, or some new rh may 
develop, such as two beats distinct, followed by two 
feebler beats, or a more generally patternless irregularity 
may ensue, Those past middle age furnish the best ex- 
amples at once of cardiac irregularity and of the difficulty 
there is in judging of its value as asymptom. There is, of 
course, an irregularity that is associated with definite signs 
of defect, either muscular or valvular, and symptoms of 
failure in the circulation. I do not allude to that. The 
picture that comes before me is that of the man or 
woman of, say, from 45 to 60 years or more, who 
suddenly, perhaps, becomes conscious of a frequent full or 
choking sensation at the top of the sternum, or of. indi- 

stion. You examine and find the heart pirouetting 
behind the chest wall like a ballet dancer or a perform- 
ance on the bagpipes to the tune of a Highland reel, if 
you could convert the idea of sound into that of motion. 
Such a condition as this has a special proneness to come on 
after food when the stomach is distended, or later when 
there is a tendency for the irregularity or intermission to be 
attended by the eructation of gas. It is clear that these 
conditions are often enough no matter of disease, for the 
attacks come on from time to time; they come and go 
quite suddenly; are absent often for weeks or months; 
between times there is no shortness of breath or other 
evidence of heart disturbance; and they are likely to be 
associated with the presence of uric acid in the urine. 
There is plenty of evidence, therefore, that some fault 
of metabolism exists and therefore some temporary 
changes in the nutritive fluids. One may well doubt if 
several causes, each in its own degree, may not confuce to 
this overcharging of the furnaces, but so marked is the 
association with one or other stage of digestion that I 
cannot but think that many own immediately an abdominal 
origin ; that they are caused through some waning influence 
on the part of the great ganglia of the abdominal nervous 
system. And perhaps this may throw some small ray of 
light upon one or two other maladies which, although we 
must call them disease, it is questionable whether gud heart 
they are really so. Two are common; two are of pathetic 
interest, so swift, so tragic, is their ending. I will take 
them in their order—Graves's disease, angina pectoris, some 
forms of sudden death. 

The first named comes properly next, as in effect it is 
a similar malady to that just described. It differs in 
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no other way than that it is much more likely to be in- 
trnctnle Se Fe Frances i come. No better illus- 
tration of the for keeping se disease and 
unnatural function could be given, for it will exist for 
without producing evidence of disease and it therefore affords 
the best possible example of the never-say-die principle that 
is inherent in the heart and of the power of that to 
cope, and to cope successfully, with very adverse circum- 
stances. pectoris is not as HAPPY in this respect, 
bat it also in some respects a similar history. It 
is well known that when anyone dies from this malady the 
are almost invariably found diseased, and 


co 
although it has been a much vexed question the changes found 
have come to be considered as its cause. And I think Osler at 
any rate has stated that in most cases carefully examined 
during life some evidence of disease about the aorta will be 


found to exist. I demur to both opinions. Angina pectoris 
is common am t us, if we are on the look out for the 
milder forms of it, but then it is not for me a sudden 
dreadful chest pang that comes and kills within, perhaps, a 
few hours. That isa rare variety. It is much more a 
paroxysmal twinge in the epigastrium or chest that almost 
invariably takes a man in walking, and apparently because he 
walks and because he walks up-hill, and moreover it is quite 
astonishing at how small an incline the anginal patient will 
shy. He si and looks into a shop and within a few 
seconds the pain will have vanished and its departure is 
nearly always associated with the eructation of wind. So 
much is this the case that it is often mistaken for a simple 
indigestion, which is all the more plausible in that it is a 
common visitant when the walk is taken soon after a meal. 
It is constantly finding out the City man after his breakfast. 
It is also a malady that comes and goes, sometimes goes 
altogether, but is also more usually one of the most intract- 
able of the neuralgiz with which we are called upon to 
deal, and too often it has come to stay with inter- 
missions. And here is the point: I have known it 
to last in two cases 20 years, and several times some, if 
not many, years, so long indeed that it seems impossible, 
at least unlikely, that the disease which was found at the 
last was indeed present at first. I have certainly examined 
these mild cases by the score without finding any trace of 
disease of the heart and all my later experience confirms me 
in saying what I said years ago in this respect, that the pain 
is best explained by regarding it as a neuralgia, or storm, 
that emanates from the great abdominal brain, although 
I was inclined at one time to regard it as a cramp of the 
beart. 

It might perhaps be thought that the very generally 
accepted association of vascular tension with angina is 
adverse to this opinion and so I think it might be. But 
i bave never yet accepted this view of angina pectoris for 
more than a small proportion of cases. I say—assured in 
my own mind that I am right, although it is contrary to 
the opinion of the most experienced men—that, as a rule, 
there is no increase of tension; I have had my finger on the 
pulse all through a.spasmof inamanyatime. Angina 
is if anything a disease of low tension, as is to be expected 
of a crushivg pain that emanates from the pit of the 
stomach. A man is seized in the graver cases with a pain 
so bad that it kills him. He knows that he is dying and he 
dies—a quite uncommen fact in human experience—and we 
call it heart disease. Why? for my very life I cannot 
imagine. These are not the symptoms of heart disease. The 
symptoms of heart disease are mechanical, plus distress, 
not agony. And, moreover, the most extreme arterial 
tension may be quite free from pain. Or in the commoner 
cases perhaps the man goes to bed, wakes up with a pain— 
how bad can be never told—and he dies quite quietly. A 
sudden death from heart disease again we call it; but the 
untutored juryman in such a case comes nearer the mark, I 
faney, when he returns his verdict as the ‘visitation of 
God,” for is not the catastrophe much more like a lightning 
stroke that has rent the organism, stopped the machinery, 
and left no trace of the real cause behind it? 

Of the usual explanation of sudden death when no obvious 
cause exists I have much the same to say. Such cases are 
not common, but they occur, and heart failure is now the 
prevailing diagnosis, I think ; it occurs so often in the first 
columms of the Timer. But I refuse to accept such a verdict 
when, as is surely no uncammon occurrence, the accused 
organ has been examined within quite regent times and to all 
outward seeming has been passed as ithy. Moreqver, 
the heart has far too much grit in it to tumble down dead 
except under well-known and definite conditions. 





Not much time remains to me to discuss the other two 
muscular d ents which I have included in my list—viz., 
tachycardia and bradycardia, or the runaway heart and the 
slow heart. The runaway heart we are in the habit of 
considering as a nerve effect—that is, as some disturbance of 
the regu ganglion of the heart; but I doubt if this 
be so for the slow heart, in which there is at any 
tate a common tendency to assume degenerative changes 
in the muscular wall with all the necessary consequences. 
Yet the evidence is not wanting in many of these cases 
as the fault runs on that points the other way. One can 
readily understand that if the nervous energy of the heart 
should fail the muscle would probably lose its tone and 
dilatation of the wall would be very likely to follow. But 
that there is any appreciable change either in nerve or 
muscle in the first instance is surely disproved by its sudden- 
ness of onset, and sometimes (probably generally in the case 
of tachycardia) of its departure, good health remaining 
between whiies. I should not say that a preternaturally slow 
pulse was often sudden in its subsidence, although I have 
known it so, and perhaps especially in cases that have raised 
suspicions.of gout. As a rule it occurs in people past 50 years 
of age, and when it comes it comes to stay. But there need be 
no symptoms of heart failure ; it would seem more as if the 
generator were working badly, and by-and-by a switch fails, 
the circuit breaks, and dissolution comes. I incline towards 
some of such cases at any rate being bulbar in their origin. 
And as bearing on this point think of the heart, the pulse, 
of Addison’s disease; the heart, the pulse, of severe 
abdominal injuries, and of other maladies I cannot now 
mention. The heart you can hardly hear, the pulse you can 
hardly feel, and yet withal a something about them quite 
different from the ‘‘ weak” heart, the ‘‘ weak” pulse of 
common parlance, which mean nothing at all. There can be 
no question of disease of the heart in these ; they are suffer- 
ing from a profound interference with the great nervous 
centres of animal life; the pitcher is broken at the 
fountain, and you know it, but yet it is past finding 
out, All these muscular anomalies, too often ascribed to 
fatty and other degenerative changes in the wall of the heart 
itself, link up together in one great group, whether they be 
slow hearts or quick hearts, or irregular hearts, or what not. 
They are all more or less an expression of, if you like, morbid, 
nervous agency, of which some perhaps are toxic and tem- 
porary, some neuritic and likely to be permanent. 

Now I wonder whether you have followed my drift, for I 
must confess as I retrace my own thought that innocence 
and guilt seem to have been somewhat incongruously mixed ; 
I must often have seemed to have been straining at a gnat 
and swallowing a camel. Nevertheless, this endeavour to 
bring within proper limits, and only this, the significance of 
some of the common forms of departure from the normal func- 
tion of the heart is directed to the diagnosis, treatment, and 
prevention of real disease. Discussing a questionable case 
of heart disease the other day it was said to me: ‘ There is 
no disease ; the heart is only a little dilated and fatty.” But 
what more disease can you ask? It points well my moral, 
which is this: that all these ailments which I have mentioned, 
ofttimes trivial, ofttimes transient, are too often but pegs 
upon which to hang a diagnosis of dilatation of the heart, 
and in the present day we make much too free use of this 
diagnosis. I regard dilatation as one of the worst of all the 
heart’s diseases and to play with such a term is to play with 
a torpedo. Surely dilatation, save in exceptional circum- 
stances, should be reserved for a disease that is associated 
with some series of definite symptoms, not made dependent, 
as over and over again it has been, upon the mere fact that 
the impulse can be felt to beat in the nipple line or even, 
perhaps a little beyond it, or some transient murmur has 
made its appearance. I must not go so far as to say that 
dilatation cannot exist without symptoms, for in the obscurity 
that surrounds sudden death it may be that it can ; still it 
must surely be an exceptional occurrence and I think one 
ought to expect that even in slight degrees some of the signs 
of a failing circulation should exist and amongst these I 
emphatically do not include either giddiness or fainting. 
Disease of the heart sejom, if ever, causes either. I bave 
often said this before but it is a potmt that. still needs 
rubbing in. 

If ever the history of medicine for this last decade or two 
should come to receige any exhaustive d¢spription I fancy that 
upon the Nauheim treatment for dilatation of the heart will 
rest a large share of responsibility in this matter for 
dsvelling with such insistegce upon the existence of 
dilatation when signs and symptoms other than dulness 
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on percussion are completely, or almost so, in abeyance, 
The weaklings and sensitive about their health, always 
anxious about “the weak heart,” have caught on, so to 
speak, and numbers have flocked to this place and to that 
for baths and exercises for the minor ailments which 1 
have indicated who have been quite free from anything 
like dilatation and from any real disease. And the general 
trend on the put of the delicate has, I think, reacted upon 
us, and in our dread lest we make a mistake we have too 
often outrun all sobriety of juigment. And why do I make 
such a point of this? Because as I think it is a harmful 
thing for anyone to coddle his heart when there is no disease, 
and I think we are far too instrumental in aiding and 
abetting this. A« regards dilatation I rather hope I see 
signs of a turn in the tide, for on two occasions of late 

atients have said to me spontaneously that they have got a 

istended, not a dilated, heart, and perhaps that was so. 
But there are other terms in general use that I like little 
better than this one of dilatation because they have come to 
mean too much. One of them is heart strain. Take the last 
case of this kind that has come before me. A young man, 
age 25 years, has strained his heart, so he says, rowing 
three years ago, and has never been well since, his heart 
still rnaning away if he does anything violent. But what is 
the truth about him? He is a six feet four inches specimen 
of the most weedy nervous humanity one could ask to see, 
with a spine like a corkscrew and lungs of course to match. 
His weight is only 10 stones 12 pounds. His heart is sound 
enough. Itis no fair description to ca'l this heart strain ; 
lung strain would be more to the point if one needed to 
single out an organ; but a neglected sapling would better 
describe him. He is chained to a desk from ten to four, 
has three weeks’ holiday once a year, and at night is a tag 
of the fringe of a great city. What is there of fitness in 
calling this divease of the heart’? or heart strain? At any 
rate, if it be, the treatment for it, if it could be adopted, 
would be to send him rough-riding over a cattle ranch for a 
year or two to develop bis muscular and bony frame—that is, 
more work for his heart and not less 

We must all have come across many similar cases, some 
even may be who have been condemned to long periods of 
inactivity because of one or other of these several conditions 
I have mentioned. But I doubt if rest is the proper treat- 
ment for such cases or if the heart should in any case be 
the subject of blame. My conviction is that if nothing were 
said about the heart, the patient calmed, kept quiet for a 
day or two, and then allowed gradually to resume his 
natural pursuits we should have far less of the months of 
cardiac trouble that are now, as I think, by no means 
uncommon. 

A weak heart has served me as a text before now but 
it still flourises as strong as, if not stronger than, ever. I 
should have no objection to the term if it were one devoted 
exclusively to letting down easily the man with real disease 
and of keeping life and hope within him. Such a use would, 
to my mind, be nothing but good and proper, but it is a very 
different matter when its chief purpose is to clothe a sound 
heart in the garb of a diseased oné. A man with aortic 
regurgitation the other day wanted me to call his heart a 
weak one, and as I had already told him that he had a 
definite valvular defect I was willing to fall in with his 
humour, and to agree with him that his heart was decidedly 
‘*weak!” No harm was done there, but I by no means feel 
so accommodating when I am asked to call a heart weak 
when after careful examination I have found it healthy. I 
only koow of two kinds of heart, the healthy and the 
diseased ones, and these weak hearts, like the dilated ones 
that I come across, are nearly always structurally sound. 
What are the symptoms of a weak heart? I know of none. 
And yet the use of the term leads either to a state of nervous 
dread, from which recovery is most difficult, or else to a life 
of luxarious idleness, which, by the enervation it Causes, is 
likely sooner or later to be precedent to the end it would 
seek to avoid. 

I cannot help thinking that in this day of what we must 
do and what we may not do, this abundant care for the well- 
being of the individual in all directions, we are getting 
somewhat sickly in our views of health, and we are in danger 
of assuming the existence of a tripe-like heart, and over- 
looking the energetic attributes of living muscle? The heart 
does not become dilated readity. On the contrary, it is 
equal, and more than equal, to all the ordinary, and many 
of the extraordinary, emergencies of life. Ay, and I am 
glad to insist upon r.uch moge than that, for, as you all well 





know, even under the stress of serious incarable disease its 
energy will keep its failing powers going for mach longer 
than our poor forecast gives it credit and sometimes it is 
all the better for being so called upon. I cannot give a 
better illustration of this than the case of mitral st \ 

When we consider that nearly always the contraction of 
the valve must take years to mature and even when it is 
apparently fully come it may last, as I can say, for 20 
years, the subject even living a fairly active and useful life, 
one may well carry the lesson to other forms of 
and deal a little less extravagantly with the principle of 
rest. 1 often see, as I think, this treatment pushed too 
far, or perhaps I ought rather to say that judging no man 
I often ask myself, Is this good or bad treatment? I see 
people absolutely forbidden to walk up hill or exercised—no, 
aired only—in a bath chair, or carried up and down stairs, or 
pinned to bed, and I feel inclined, with the world, the flesh, 
and the Devil of my earlier years, to renounce them all. 
I daresay 1 am wrong, but it is seldom indeed that 
I order anyone to be carried upstairs. It should be 
reserved for well considered emergencies that seldom come, 
and Oertel’s suggestion of graduated exercise up hill I 
believe to be a most valuable one, provided that it is taken 
very slowly and with the mouth open. In this frame of mind 
one will make mistakes. I sadly and sorrowfully admit it. 
Indeed, in the mood of the great Napoleon, I must say I 
have been mistaken so often I no longer blush for it and, no 
doubt, after having given a positive opinion in favour of a 
sound heart a sudden death will now and again come to 
torture you and as it were to make you hesitate in the course 
marked out. Such things may well quicken our perception 
and go to render our judgment more keen. But none the 
less I am sure of this, that we do far more good in our day by 
pronouncing people soand, if out of health, and by capiing 
them forth with strengthened hope, than by keeping them 
in the chains of uncertainty and nervous dread, than which 
nothing can be more crushing to the utility of a life or more 
harmful to the chance of ing health. 

Years ago there was a discussion at one of the societies 
upon aneurysm of the aortic arch, and I, having made the 
remark that it was practically an incurable disease, as judged 
from the evidence of the post-mortem room and the 
museums, and so it is, Sir William Broadbent promptly 
and felicitously retorted that the post-mortenh room 
was not the place to look for cures! I was quick to 
see then that what seemed an obvious truism did but 
dissemble the truth, but to-day and here I am older, 
and I now see that other face with fuller meaning, which 
then perhaps I slighted. And so I have availed myself of 
the honour you have done me to discourse to-night in other 
terms upon the buoyancy of life and to preach that it is not 
well to seek too much for the dead amongst the living. To 
ask you to accept my opinions would be the last thing that 
I would do bat T ma ask you to think them over and weld 
anything that may be agreeable thereto with your own 
experience. 


THE REACTION OF PHENYLHYDRAZIN 
WITH OTHER SUBSTANCES THAN 
DEXTROSE OCCURRING IN 
THE URINE. 


By P. J. CAMMIDGE, M.P. Loyp., D.P.H. Cantas., &°. 


THe application of phenylhydrazin as a reagent for the 
detection of sugar in the urine marked an epoch in the in- 
vestigation of glycosuria and allied conditions; for not only 
is it much more delicate than any test previously employed, 
but it is unaffected b, other substances such as creatin, 
creatinin, hippuric acid, homoge.tisic acid, and excess of 
uric acid or urates, as met with in human urine, that are 
liable to give rise to difficulties when most other methods 
of detecting sugar are relied upon. This reagent has also 
the advantage of allowing the various forms of carbo- 
hydrate to be distinguished. This is a matter of some 
importance, for although dextrose is undoubtedly the com- 
monest sugar met with in the urine, there is considerable 
evidence to show that other forms of carbohydrate and 





1 A paper read before the Royal Medical and Chirurgical Society on 
June 6th, 1905. 
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allied substances occur more frequently than has been sup- 
posed and that their presence is associated with various 
abnormalities of metabolism. As more detailed attention 
is paid to the investigation of the urine in cases of — 
diabetes and some diseases in which glycosuria is likely to 
occur, our knowledge of the true significance of these rarer 
forms will be increased and possibly at the same time our 
information as to the mechanism of normal carbohydrate 
metabolism may also be added to, A brief survey of the 
more im t characters of the phenylhydrazin com- 
pounds which may be derived from the urine may be of 
some service. The test is now frequently employed clinically, 
but it is not often that the investigation is carried further 
than the preparation of the osazone crystals and it is 
probable that much valuable information is missed in con- 


uence. . 
**The method of performing the phenylhydrazin test de- 
scribed by von Jaksch has been much modified by subsequent 
writers and, since the physical conditions under which it is 
carried out materially affect the result, it will be necessary 
to refer to the chief variations proposed. Von Jaksch 
originally recommended? that 50 cubic centimetres of the 
arine to be tested should be mixed with two grammes of 
sodium acetate and from one to two grammes of phenylhy- 
drazin hydrochloride, and that the mixture be heated in a 
water bath for from 20 minutes to half an hour. If glucese 
is present the osazone then separates out on cooling as an 
amorphous or crystalline deposit of a yellow or reddish 
colour. If amorphous, the precipitate can be recovered in a 
crystalline form by dissolving it in hot alcohol, diluting the 
solution with water, boiling to expel the alcohol and then 
cooling. This method of performing the test takes time and 
requires the use of special apparatus which is not always 
available. To obviate these difficulties and render the 
reaction convenient for clinical use it has been suggested* 
that 0-5 gramme of phenylhydrazin hydrochloride and 1-5 
grammes of sodium acetate should be dissolved by gentle 
heat in a few cubic centimetres of water in a test-tube and 
then 5 to 10 cubic centimetres of the urine added. The 
mixture is brought to the boiling point and maintained 
there for three minutes with strong and five minutes with 
weak solutions of sugar. The test-tube is then set aside 
te cool and the deposit examined for osazone crystals in five 
or ten minutes. Some authorities, following E. Fischer,* have 
preferred to use phenylhydrazin and not the hydrochloride 
but it has the disadvantage of not keeping well. A knife- 
point of sodium acetate is added to 10 cubic centimetres of 
the urine, then from one to two cubic centimetres of 10 per 
cent. acetic acid, and five drops of pure phenylhydrazin 
introduced. The mixture is heated in the water bath or 
over the free flame in the same way as when the hydro- 
chloride is employed. A recent modification of this method 
suggested by Kowarski,’ wiich gives very satisfactory re- 
sults and is more delicate, consists in mixing five drops of 
pure phenylbydrazin in a test-tube with ten drops of acetic 
acid, gently shaking and tl en adding about one cubic centi- 
metre of a saturated solution of sodium chloride. To the 
solid mass that forms-are added from three to five cubic 
centimetres of the urine and the test-tube is heated in the free 
flame for two minutes after its contents begin to boil. On 
cooling the osazone crystals separate from urines containing 
over 0°2 per cent. of sugar in one minute and from weaker 
solutions in about five minutes. 

In whichever way the test is carried out a difficulty 
occasionally arises from the formation of a crystalline 

enylhydrazin compound of glycuronic acid which is 
liable to be mistaken for the osazone of a sugar It has 
been stated* that prolonged heating tends to obviate this 
source of error, the glycuronic acid compound being pre- 
cipitated on cooling as a brown amorphous mass and not 
in the crystalline form. In the examination of 100 
normal urines I sought to test the truth of this statement 
and found that when heated in the water bath for an hour 
four of them showed a crystalline depo-it, while by boiling 
in the free flame for five minutes six specimens gave a 
positive result. Using the same methods but shortening the 
period of heating to 20 minutes and two minutes respec- 
tively exactly the same results were obtained, so that 





2 Zeitschrift fiir Klinische Medicin, Band xi., p. 20. 
3 Brit. Mod. Sous... 1901. vol. i., p. 454 
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the mere time or method of applying the heat cannot 
be relied upon to differentiate glycuronic acid from the 
sugars. In addition to dextrose, the sugars lxvulose, 
lactose, maltose, isomaltose, and the pentoses, arabinose and 
xylose, have been described as occurring in the urine and 
forming compounds with phenylbydrazin. Glycuronic acid, 
as I have already mentioned, also forms a compound with 
this substance and exceptionally combinations with acetone, 
aceto-acetic acid, oxalic acid, and in very concentrated urines 
with uric acid may also be encountered. As human urine 
is relatively poor in uric acid, the last named does not call 
for further remark. The acetone compound occurs as 
needles which melt to oily globules at 16°C., while the 
oxalic acid salt se tes as insoluble, glancing, colourless 
plates which melt at from 172 to 173°C. The phenylbydrazin 
compounds of the remaining substances possess certain 
physical and chemical characters by which they can be 
more or less readily differentiated. The chief of these 
are: (1) the rate of osazone formation ; (2) the micro- 
scopical characters of the crystals; (3) the solubilities of 
the osazones in various reagents ; (4) the melting points 
of the purified products ; and (5) the percentage content of 
nitrogen. 

1. The rate of osazone formation is a point of considerable 
importance in determining the variety of sugar present 
in a particular solution, for, as Marquenne has shown,’ 
this is a property which has very characteristic variations 
for the different carbohydrates. Under experimental con- 
ditions, with solutions of definite strength, exact time- 
limits for the appearance of the osazone can be laid cown. 
Although this is not feasible with such a liquid as urine, 
where the proportion of sugar present is unknown, valuable 
information can be obtained by observing the conditions 
and rate of osazone formation. The compound formed by 
dextrose and Jzvulose separates from the hot solution after 
a comparatively brief interval, the former in most cases 
with characteristic -uddenness, The osazones of maltose, 
lactose, and the pentoses only form after much more pro- 
longed heating and although crystals of pentosazone may 
eventually separate from the hot solution, maltosazone and 
lactosazone never appear until the fluid cools, no matter 
how long it may be boiled. In my experience the rapid 
method of performing the phenylhydrazin test gives a 
reaction with all sugar when ten cubic centimetres of the 
urine are used and the heating is continued for at least five 
minutes. In the water bath, however, even an hour is not 
sufficient to obtain a satisfactory yield with maltose, lactose, 
and pentose, an hour and a half or even two hours being 
required to demonstrate their presence satisfactorily, espe- 
cially when the rolution is weak. These who prefer to use 
the water-bath method, therefore, and limit ils time of appli- 
cation to 15 or 30 minutes can only expect to demonstrate 
dextrose or the more readily precipitated sugars and possibly 
also any glycuronic acid compounds that may be present in 
the urine. 

2. Microscopical examination of the crystalline deposit 
obtained after treatment with phenylhydrazin shows certain 
differences in the chsracters, size, and arrangement of the 
crystals which are suggestive. The large yellow needles 
arranged in sheaves and rosettes yielded by dextrose are well 
known. Levulosazone resembles glucosazone, but there is less 
tendency to rosette formation and the crystals are usually 
somewhat longer and more slender. Lactosazone occurs as 
spherical masses of crystals resembling a sh: ggy yellow chrys- 
anthemum. At the periphery the separate crystals can be 
distinguished and are seen to be slender, flexible, and hair- 
like, but in the centre they are felted together into a brown 
semi-opaque mass. In preparations made by the rapid 
method the individual crystals are usually not as distinct 
as those formed after prolonge! heating in the water-bath, 
the appearance presente! being that of a brown central 
boss surrounded by a light yellow halo showing ‘‘ fine” 
radial striations. The crystals of maltosazone are short, 
stiff, and sword-like, and are arranged in small rosettes 
when prepared by the water-bath method. Preparations 
made by heating in the free flame are less characteristic, con- 
sisting of narrow crystals grouped in small bushy sheaves. 
Isomaltose yields masses of aggregated flexible needles 
of a golden-yellow colour, mostly arranged in spheres. 
The pentose crystals are silky, tangled, curved needles, 
generally arranged in rosettes. The shape, size, and arrange- 
ment of the crystals are influenced to a certain extent by the 
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manner in which the test is carried out and by the rate of 
cooling, so that not only is some experience of typical 
preparations required in forming an opinion but the physical 
condition under which the sample under examination was 
pared must also be taken into account. In some cases 
the crystalline form can only be determined satisfactorily 
after the specimen has been purified by recrystallisation. 

3. The osazones can be differentiated to a certain extent 
by their solubilities. Thus, pentosazone is readily soluble 
in water at 60° C., bat dextrosazone is almost insoluble. 
One part of lactosazone dissolves in from 80 to 90 of boili 
water, while maltosazone is still more soluble (1 in from 
to 75). Isomaltose dissolves 1 part in 4 of water at 100°C. I 
have found that the rate of solution of the osazones in 
dilute sulphuric acid is of some value in distinguishing 
the phenylhydrazin compounds of dextrose and levalose 
from those of other carbohydrates. On irrigating a pre- 
paration of the latter with a 33 per cent. solution of the 
acid the crystals turn brown and dissolve rapidly, while 
dextrosazone and lwvulosazone only slowly assume a brown 
colouration and take several minutes before they disappear. 
All the osazones are soluble in hot 50 per cent. alcohol and 
advantage is taken of this fact to prepare them in a pure 
form. 

4. The melting point of the crystals obtained from urine by 
the phenylhydrazin reaction is one of their most useful and 
characteristic properties. ‘The product employed for the 
purpose must, however, be pure, or doubtful and misleading 
results will follow. Thus, the melting point of pure 
dextrosazone is from 204° to 205° C. but the impure crystals 
obtained directly from the urine generally melt somewhere 
between 173° and 194°C. Leevulosazone melts at the same 
temperature as dextrosazone. The melting point of the 
phenylhydrazin compound of lactose is about 200°C. and of 
maltose from 206° to 207°C. Isomaltose begins to form 
drops at from 140° to 145°C., melts at from 150° to 
153° C., and blackens at 200°C. The osazone of the pentoses 
ina pure form melts at 160°C., but as obtained from the 
urine the melting point lies between 156° and 158°C. As 
the osazones undergo decomposition on prolonged heating it 
is necessary that the temperature should be rapidly raised at 
first and then gradually increased as the point of fusion is 
approached, or charring of the specimen may obscure the 
change of state. 

5. The formula of the osazones formed by the mono- 
saccharides dextrose and lmvulose is C,,H,.N,O,, while that 
of the disaccharides lactose, maltose, and isomaltose is 
C,,H,.N,O,. Hence the former may be expected to yield 
15-64 per cent. and the latter 10-76 per cent. of nitrogen. 
In practice slightly lower readings are found to be the rule, 
about 15°58 per cent. being obtained for dextrose and 
levulose and 10°67 per cent. or thereabout for the 
disaccharides. The percentage of nitrogen contained in 
the pentosazones is 17°07, as the formula is C,,H,,N,0,. 
By determining the percentage of nitrogen in an osazone 
it is therefore possible to decide to which of these three 
classes of carbohydrate the sugar belongs. A satisfactory 
determination is, however, only possible when a sufficient 
amount of the pure product and the necessary apparatus are 
available for a combustion experiment, as Kjeldahl's process 
is useless for the purpose, the separation of the nitrogen not 
being complete. 

Consideration of the properties of the compound that a 
sugar forms with phenylbydrazin therefore enables one to 
distinguish between all the recognised varieties occurring 
in the urine save only dextrose and levulose. Here reliance 
must be placed on other tests, such as the polariscope, 
Seliwanoil's test, and the reaction with methyl-phenyl- 
hydrazin. It is evident, however, that unless special care 
is taken the rarer forms of carbohydrate may readily be 
overlooked, especially if only small quantities are present, 
and that in some instances the method usually employed 
for demonstrating glucose will not suffice to reveal all that 
a more extensive use of the test would teach. It is con- 
sequently not surprising that comparatively little is known 
as to the occurrence in the urine and real significance of 
other varieties of sugar than dextrose. 

Recent research has shown that levulose is often present 
in diabetes along with dextrose, and it has also been 
described as occurring alone in mental depression, melan- 
cholia, and sleeplessness. Lactose is present in the urine of 
a considerable percentage of women during the puerperal 
period and is most marked when the breasts are gorged. 
Sucking infants with gastro-intestinal catarrh are also said 





to pass lactose in their urine occasionally. Hitherto maltose 
has only been met with in a few cases of disease of the 

ncreas and, so far as is known at its occurrence 

confined to this class of case. Ui , maltosuria 
is by no means a constant symptom of disease , 
and cannot therefore be relied upon for purposes 
In an examination of 245 specimens of urine from cases of 
disease of the pancreas by the phenylbhydrazin method | 
have only met with two in which an osazone having the 
characters of maltosazone was obtained in sufficient quantity 
for an accurate investigation and five in which a small 
deposit of crystals, probably also maltosazone, was given. 
One of the former was a patient in whom an operation for 
stone in the common duct with chronic pancreatitis had been 
performed four years previously. Isomaltose is 
artificially along with maltose, in the reversion of glucose by 
the action of malt diastase, pancreatic juice, saliva, or blood 
serum on starch. It has been found in smal! quantities in 
apparently normal urine and up to the present it has not 
been determined whether its presence is associated with any 
particular metabolic disturbance or if an excess occurs under 
pathological conditions. Two varieties of pentose are 
encountered in the urine, a dextro-rotary and an optically 
inactive form. The former is found in alimentary pentosuria 
following in healthy persons the ingestion of pears, plums, 
cherries, bilberries, and other food materials containing 
pentose, while the latter is the form met with in chronic 
pentosuria and under pathological conditions. Only a few 
cases of chronic pentosuria have been described but more 
careful routine examination of the urine would probably 
show that the condition is more commonly mistaken for 
ordinary diabetes than is generally supposed. In a few 
cases of pancreatic disease, and frequently along with 
dextrose in severe diabetes, pentoses have been reported as 
present in the urine. This is interesting in view of the fact 
that extirpation of the pancreas in dogg is followed by 
excretion of a pentose in the urine. In none of the cases of 
inflammation or malignant disease of the pancreas that I 
have examined has any evidence of the presence of this 
substance been found. 

Glycuronic acid, the only other important substance 
forming a compound with phenylhydrazin that is met with 
in fresh urine, is closely related to the sugars. It represents 
an early stage in the oxidation of glucose where one atom 
of oxygen has replaced two hydrogen atoms in the group 
CH,—OH. It is not found free’in the urine but always in 
combination with various bases and with fatty and aromatic 
alcohols, especially the latter. In perfect health the amount 
excreted is small, but when the conditions are such that 
there is an excessive formation of phenol, indol, and similar 
products of putrefaction the excretion is correspondingly 
increased. It is well known that the increased reducing 
power of the urine after chloroform anwsthesia and the 
administration of certain drugs such as camphor, chloral, 
salicylic acid, turpentine, thymol, &c., is due, not to sugar, 
but to conjugated glycuronic acid which these substances 
cause to pass into the urine. In cases of respiratory diffi- 
culty and in febrile diseases an increased output of glycuronic 
acid is said to take place. The urine of diabetics often con- 
tains glycuronic acid, and even in severe cases the tissues 
appear to be able to carry the oxidation to this point, for 
the administration of appropriate drugs will cause a large 
amount to be . Large doses of sugar in the 
apparently healthy may be reflected in the urine by an 
increased excretion of glycuronic acid. Alkaline salts of the 
acid form a compound with phenylhydrazin, which slowly 
separates on cooling as yellow needles usually of a some- 
what darker colour, of smaller size, and more irregular shape 
than the osazones of the sugars. Some compounds of glycu- 
ronic acid undergo the decomposition that must occur before 
it combines with phenylhydrazin more easily than others, 
so that the readiness with which the reaction takes place 
varies. A urine containing a compound such as urocholic 
acid, which readily splits up, quickly responds to the test 
but the more resistant phenol and indol compounds require 
prolonged treatment before they react. When the reaction 
takes place in a solution containing free acid the phenyl- 
hydrazin compound is precipitated in the form of dark-brown 
granules and does not assume the crystalline form. Pro- 
longed heating is.said to bring about a similar result but in 

ractice this cannot be de on to distinguish the sugars 
soem giycuronic acid. crystals are readily soluble in 
hot alcohol but generally separate from this solution after 
dilution with water and boiling in an amorphous form. In 
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33 per cent. sulphuric acid they dissolve in about one to two 
minutes. The melting point of the crystalline variety is 
114°-115° C., but the amorphous form requires heating to 
150° C. before any change is observed. Since the formula of 
the phenylhydrazin compound of glycuronic acid is C,.H,, 
N ,Oi0» it is calculated to yield 16°4 per cent. of nitrogen 
on combustion. It is not at all an easy matter, however, 
to obtain a sufficiently pure specimen from the urine to allow 
of an accurate de m of either the melting point or 
the nitrogen content, 

The freeing of glyeuronic acid from its combinations is 
most readily effected by heating with dilute acids. Hence 
some urines that do not react with phenylhydrazin alone 
may do so after such treatment, and in others the yield 
may be materially increased. In an investigation with 
the phenylhydrazin test of a series of 100 urines from 
apparently healthy people, I found that in addition to 
the six already mentioned which gave a reaction with 
phenylhydrazin alone, 13 yielded a positive result due to 
glycuronic acid after treatment with hydrochloric acid. The 
series, on divided into an earlier set of 43, derived from 
persons living in the country with an abundance of fresh air 
and exercise, and a later set of 57 obtained from city dwellers 
who lived under less favourable hygienic conditions, showed 
that none of the former gave a reaction until the urine had 
been boiled with acid, and then only three yielded a 
crystalline deposit, but that six of the latter gave a positive 
result before treatment and nine after. 

Glycuronic acid is not the only substance capable of com- 
bining with phenylhydrazin that is set free in the urine by 
heating with dilute acids, Under certain pathological con- 
ditions an appreciable quantity of an osazone with a definite 
melting point differing from that of glycuronic acid may be 
obtained. It has been stated that when normal urines are 
boiled with one-tenth volume of strong hydrochloric acid 
for five to tem minutes and the excess of acid neutralised 
very characteristic crystals. are ‘‘ invariably” obtained with 
phenylhydragin.* This is not by any means my experience, 
for in 94 normal urines that gave no reaction with phenyl- 
bydrazin I found that 19 gave a slight crystalline deposit and 
seven a more marked result after boiling with hydrochloric 
acid, Of these, 12, as I have already stated, were glycu- 
ronie acid compounds, so that in 14 out of 94 specimens trom 
aparently healthy people there was a reaction due to some 
other substance. Only three of these were at all comparable 
in degree with what is met with pathologically and as all 
three were derived from persons living a sedentary life and 
ocourred in my later series I think it is not unlikely that 
the reaction was an expression of a disturbance of function. 
In disease, especially where there are inflammatory reaction 
and marked tissue change or an affection of the kidneys, 
treatment of the urine with an acid previously to the appli- 
cation of the phenylhydrazin test produces a marked and in 
many instances a most striking effect if the operation is 
carefully performed. The details of the experiment, how- 
ever, exert considerable influence on the result, and some 
experience is required to determine what conditions are best 
suited to obtain the most characteristic effect with the par- 
ticular specimen of urine under examination. Insufficient 
or too prolonged heating after the addition of the acid may 
prevent the reaction or interfere with it, while unless care 
istakea in carrying out the neutralisation of the excess of 
acid the derivatives obtained may be destroyed or their 
presence obscured. Boiling in the water-bath for from 15 to 
30 minutes is in my experience quite insufficient to secure 
a characteristic reaction with phenylhydrazin when this test 
is subsequently applied. Toavoid the difficulties attending 
neutralisation with a caustic alkali I have generally employed 
a neutral salt that formed an insoluble compound with the 
acid—lead carbonate for hydrochloric acid and barium car- 
bonate for sulphuric acid. Although lead chloride is soluble 
in hot water it is almost insoluble in cold, especially when 
there is a little free hydrochloric acid present. It is therefore 
essential in using this method, if difficulties from lead salts 
are to be avoided, that the solution should be well cooled 
before the carbonate is added and it is an advantage if a 
trace of hydrochloric acid is left unneutralised. Of course, 
the usual precautions in filtering off the insoluble lead 
compound are necessary, Sulphuric acid gives comparable 
results with hydrochloric and the more complete insolubility 
of barium sulphate is an advantage, but much more care 
is required to seeure constant results. The fact that 





* Tae Lancet, July 23rd, 1904, p. 211. 





similar crystals are obtained from the same urine with both 
acids and with different methods of neutralisation indicates 
that those produced by the use of hydrochloric acid and 
lead carbonate are not lead compounds, as does also their 
not responding to any of the reactions for lead when 
isolated and purified. 

My experience of this reaction has been chiefly gained 
in connection with work on diseases of the. pancreas which 
I have carried out in conjunction with Mr. Mayo Robson. 
Up to Dec. 31st, 1904, I had the opportunity of examining 
479 specimens of urine from 295 cases, most of the patients 
being under Mr. Robson's care, and on many of whom he 
performed an abdominal section. 

In 130 cases the urine when treated with hydrochloric acid 
and neutralised with lead carbonate yielded with phenyl- 
hydrazin hydrochloride and sodium acetate a considerable 
flocculent brown deposit, which under the microscope was 
found to consist of yellow crystals smaller than glucosazone 
and generally arranged in rosettes. In some the crystals 
were slender and somewhat resembled small lactosazone 
or pentosazone crystals, while in others they were less 
delicate and approached the glucosazone or even maltos- 
azone t in shape. Their time of solution in 33 per 
cent. sulphuric acid varied from half to one and a half or 
two minutes when the mean of several observations was 
taken. On being filtered off, washed, extracted with boiling 
50 per cent. alcohol and re-crystallised they gave a melting 
point of from 168° to 170°C. (Fig. 1.) 


Crystals from the urine in a case of pancreatitis, with obstruction of the 
“i common bile and pancreatic duet by a gali-stone, . 


The clinical symptoms in 116 of these cases pointed to 


disease of the pancreas, and in 79 it was possible to 
ascertain the condition of the parts at mn. In five 
the diagnosis was confirmed mortem, shortly after the 
last examination of the had been e. Three 
cases in which fine rapidly dissolving crystals were isolated 
from the urine were found to be from acute 
pancreatitis with fat necrosis. One succumbed shortly after 
the operation and was examined after death. In 37 gall- 
stones were found impacted in the lower part of the common 
bile duct and the pancreas was stated to be unmistakably 
enlarged and hardened. In two cases a similar con- 
dition of the gland was found, associated in one with 
obstruction and considerable dilatation of the common bile 
duct and in the other with a malignant growth of 
the duodenal papilla which subsequently proved fatal. In 
two cases pancreatic calculi were found and in two others 
a cyst of the pancreas was dealt with. The pancreas was 
recognised as being enlarged and harder than usual in 29 
cases, but no obstruction of the ducts could be found at 
the time of operation. In one case a malignant growth 
of the stomach was found adherent to, and growing into, 
the pancreas. In three cases, although there were gall- 
stones in the gall-bladder or cystic duct, no abnormality 
of the pancreas to sight or touch could be detected. 
Three cases in which the urine during life gave a well- 
marked deposit of crystals werg not operated on, but 
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chronic pancreatitis was found after death. In another 
case in which the urine gave a similar reaction malignant 
disease of the pancreas was found post mortem. A clinical 
diagoosis of cancer of the pancreas was made in two 
patients who-e urine gave many fine rapidly dissolving 
crystals. In one of these a large mass was found at opera- 
tion occupyingghe head of the gland and probably compress- 
ing the duct. The clinical symptoms in 14 control cases did 
not s st pancreatic disease but the urine gave a well- 
marked reacion. Of these patients, three were suffering 
from mumps, two from cancer with secondary deposits, two 
from disease of the kidney with albuminuria, two from 
fractured bones. one from peritonitis, one from chronic 
colitis, and oue from pneumonia. A small deposit of crystals, 
considerably less than in the previous group, was obtained 
in 35 cases. In three of the-e the pancreas was probably 
diseased. One showed a small stone in the common duct 
and some enlargement of the gland. A history of gall-stone 
colic was present in the other two, and when ex «mined at 
operation the pancreas was found to be enlarged and harder 
than norma). In the remaining 32 a lesion unconnected 
with the pancreas was found. A deposit consisting of 
broad, flat, sword-like crystals soluble in 33 per cent. 
sulphuric acid in from four to five minutes was obtained 
in 21 cases. Clinically these were all diagnosed as 
malignant disease of the pancreas but only two were 
operated on. One died a few days after the operatiou 
and the other lived for several weeks bat finally died from 
the dixease. 13 are known to have steadily got worse 
and died at later periods with secondary symptoms from 
malignant growth. In twoa post-mortem examination was 
obtained and in both the d.agnosi« was confirmed. The 
crystals were difficult to secure in several instances and 
without the exerci-e of considerable care and patience it is 
quite possible that no result would have been obtained. In 
these cases of pancreatic cancer and in many others of 
suspected pancreatic disease much assistance in diagnosis 
was derived from a microscopical and chemical examination 
of the feces. A few crystals were seen microscopically in 
the urine from 11 cases, but none of them showed any 
evidence, either clinically or at operation, of «lisea-e of the 
pancreas. (Fig. 2.) 


Crystals from the urine in a case of malignant disease of the pancreas. 


No reaction whatever was obtained in 93 cases. Two 
of these died anil were examined a short time subsequently 
to the examiuation of the urine. The pancreas in both 
was found to be normal macroscopically and micro- 
scopically. 32 were operated on. In nine gall-stones 
were found in the gall-bladder or cystic duct but the 
pancreas was siid to be normal. In three a calculus 
was foun! above the pancreatic portion of the common 
bile-duct and six showed a biliary concretion floating in 
the com:non duct but no affection of the pancreas. No 
obstruction of the commen duct or disease o° the pancreas 
could be found to explain the jaundice present in three cases. 
In tw. patients there was said to be pancreatitis when the 
glan | wa; exiumined at operation. The remaining 59 cases 





were not operated on. In eight there was at the time the 
urine was examined a suspicion of pancreatic disease which 
the subseq .ent course of the case d led. 51 were contro) 
cases examined for the purpose of comparison ; two had 
cancer of the liver, five gastric ulver, and two ulcer of the 
duodenum, while the remainder suffered from diseases 
unconnected with the pancreas. 

From the urine of three cases of pancreatitis and two 
cases of diabetes I succeeded in isolatiug a substance which 
gave the reactions of a proteid but none with phenylhydrazin. 
Solutions of this on Aad woreers with hydrochloric acid yielded 
a crystalline phenylhydrazin compound resembling that 
obtained from the urine directly. In consequence of this 
observation I was led to try the effect of treatment of the 
urine with mercuric chloride before hydrolysis. In 24 out of 
126 cases in which the urine gave a reaction before treatment 
it was found that the addition of half its volume of a saturated 
solution of corrosive sublimate entirely prevented the 
reaction. Three of the patients were suffering from diabetes, 
and in one, where the pancreas was examined after death, 
it was found that almost the whole of the glandular sub- 
stance had been replaced by fibrous tissue. In another the 
glycosuria had supervened eight and a half years after an 
operation for pancreatitis. Active pancreatitis associated 
with obstruction of the common duct was found in 17 cases. 
In four the pancreas was enlarged ani hard but there was 
no obstruction. The reaction, although not completely pre- 
vented, was appreciably diminished in 30 cases. 24 of these 
were found at operation to have an enlarged and hardened 
pancreas, and in 11 there was a gall-stone in the common 
duct. Two were diagnosed as cancer of the pancreas and 
ended fatally. One case with an affection of the kidney, 
one with mumps, and one with ad carcinoma of the 
breast, showed some diminution in the amount of the deposit. 
No appreciable difference was observed in the urine of 69 
cases. Of these ten were found to be sufferi from 
pancreatitis, which in four was known to be of some 
standing. In 14 a diagnosis of malignant disease of the 
puncreas was made. The remainder were cases in which the 
results of operation or the clinical condition and after-history 
of the case negatived pancreatic mischief. 

With nitric acid (0°25 cubic centimetre to ten cubic 
centimetres of urine) similar results to those described 
with hydrochloric acid and sulphuric acid have been 
obtained, but the reaction has been found to be 
more difficult to control. Crystals of a kind can be 
prepired in most circumstances from suitable specimens 
of urine, but with care those cases in which there were 
obstruction of the common duct and marked swelling of 
the p increas have been found to yield s:oall masses of fine 
lemun-yellow needles quite distinct from the brownish 
sheaves with which they were generally mixed. As the 
excess of nitric acid left after heating cannot be removed as 
au insoluble salt, and as even a slight excess of alkali has 
been found to interfere with the subsequent course of the 
reaction, the fluid is diluted with ten cubic centimetres of 
urine, made up to 15 cubic centimetres with water and 
a slightly larger amount of sodium acetate added with the 
phenylbydrazin hydrochloride than usual. 1 may here 
mention that by heating a solution of glycerine with nitric, 
net hydrochloric, acid and neutralising with urea I have 
repeatedly obtained on treatment with phenylhydrazin an 
osazone with a melting point of 131°C., and that it was on 
this fact that the original investigations on the urine in 
diseases of the pancreas were founded. 

It is evident that in phenylbydrazin we possess a most 
u-eful reagent for inquiring into variations in the urine 
accompanying certain changes in metabolism. In the hands 
of those who have had some experience of its application 
and the interpretation of the results that may be obtained 
by its use the test is capable of more than the detection of 
traces of dextrose in slight or doubtful cases of diabetes, 
important as this may be. Although advocating a more 
exten led use of this test in the examination of urine I do 
not wish it to be thought that I am underestimating the 
value of other reactions or methods of investigations. Like 
most laboratory methods in the present state of our know- 
ledge it has its limitations and needs to be interpreted in the 
light of all the available evidence, not only from a complete 
chemical and microscopical examination of the urine but 
also from the clinical aspects of the case and in certain 
circumstances from the investigation of the feces, or blood, 
or other ‘‘ products.” 

Beaumont-street, W 
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URIC ACID. 


A RATIONAL TREATMENT FOR ITS ELIMINATION, 
IN THE LIGHT OF RECENT RESEARCH. 


By ROBERT FENNER, L.R.C.P. Epty., M.R.C.S. Enc, 


THE causes and treatment of those diseases depending 
upon an excess of uric acid in the blood and its deposition 
in the tissues of the bedy have been shrouded for years in 
mystery and the recorded theories founded on clinical 
research are fraught with fallacies. As a subject it is of 


the utmost importance to the practising physician. In few 
other troubles are his remedies and treatment so impotent. 
Many have been the theories but the advance in treatment 
has been practically nil. The main object of all treatment 
hitherto has been to prevent the accumulation of the salts 
of uric acid in the system and to favour their excretion, but 
no attempt has been made to deal with uric acid per se or 
to prevent the formation of the urates. A great variety of 
drugs have been exploited and are in daily use to rid the 
system of their presence after their formation. It is much as 
if the stable door be shut after the horse has disappeared. 
With all diffidence I hope, on the basis of recent researches 
by Minkowski, Kossel, and Schmoll, to prove that there is a 
substance which, by holding uric acid firmly in solution, 
prevents its deposition in the tissues in the form of salts ; 
that this substance answers the chemical and physiological 
tests required ; and that its exhibition is clinically successful 
in those cases which depend upon an excess of uric acid in 
the blood. 

Gout has been generally considered to be an acute 
arthritis associated with a deposit of crystalline sodium 
biurate in the joints affected and with a circulation of an 
excess of urates in the blood. According to the usually 
accepted theories the excess of uric acid in the blood is due 
either to (@) increased production or (+) decreased elimina- 
tion by the kidneys. Garrod adopted the second view. 
Roberts’ gave it as his opinion that the sodium salt present 
is the quadriurate and if this is in excess or not rapidly 
eliminated it forms sodium biurate by coming into contact 
with sodium carbonate, but Fischer conclusively proves that 
the quadriurates are a mixture of the urates and uric acid 
in its free state. Murchison? thought that there was exces- 
sive formation of uric acid through deficient oxidation of the 
ingesta owing to functional inactivity of tte liver and there- 
fore he considered uric acid a half-way product in the 
oxidation of albuminous foods. Latham suggested the theory 
that the increase of uric acid was due to the imperfect 
metabolism of glycocine in the liver. 

Haig* has given us a most interesting and entertaining 
volume upon uric acid, in which almost all ‘‘the ills that 
flesh is heir to” are stated to be due to some form of uric- 
acid poisoning and these may be divided into two groups: 
(a) gout and (+) collemia. He advances the theory that 
‘‘ gout is relieved by -olvents, collemia by retentives. Both 
are prevented, relieved, or wiped off the record by a 
uric-acid-free diet. Gout is accompanied by a quick 
circulation, raised temperature, and a few granules in 
the blood. Collemia is accompanied by a slow circula- 
tion, subnormal temperature, and many granules in the 
blood—both are the results of excess of uric acid in the 
body and that excess is produced by swallowing it in the 
food.” In collemia he thinks that uric acid is present in 
the blood as a colloid or gluey material and mechanically 
blocks the capillaries, causing: “1. High blood pressure in 
the arteries. 2. Increase in the heart’s work. 3. Obstruc- 
tion of the capillaries. 4. Defective combustion.” His 
lietetic treatment is important, as he certainly aims at the 
reduction in quantity of the uric acid itself, for he only 
allows his patients those foods which are calculated to 
sustain life in birds and rodents. One's experience in prac- 
tice is that patients will not endure a treatment which de- 
prives them of most of those foods which make ordinary 
life worth the living, and for whose digestion our organisa- 
tion has been fully adapted by a beneficent Creator. His 
theory might hold good in the case of a gouty person in 





! Roberts: On the Chemistry and Therapeutics of Uric Acid, Gravel, 
and Gout, 1892. 
* Murchison: Clinical Lectures on Diseases of the Liver, 1877. 
3 Haig: Urie Acid as a Factor in the Causation of Disease, 189. 





whom it is all-important to restrict the formation of free 
uric acid but in a healthy person the foods which he forbids 
are absolutely necessary for sustained and vigorous life, 
where the ingestion of nucleins is followed by an adequate 
metabolism. As will presently be proved the uric acid 
not only becomes perfectly soluble in the blood stream 
but is maintained in that condition and prevented from 
being deposited in the tissues by a substance formed at the 
same time and with which it unites in indissoluble bonds. 
The im t part of Haig’s treatment is his clear insistence 
that it is the irritating presence of uric acid itself in a fibrous 
tissue, ‘‘ either in solution or suspension,” that is the cause 
of trouble in his (a) group, and the excess of uric acid in the 
blood the cause of trouble in his (2) group. In the absence 
of all scientific proof and the results of research his theory 
must remain a pious opinion. 

Before considering the réle that uric acid plays in the 
production of gout it is important to consider its relation- 
ship to nutrition. In striking contrast to urea uric acid 
requires for its solution 16,000 parts of cold water; it is 
therefore clearly im ible for uric acid to be present in 
the blood as an acid unless it is in combination with a sub- 
stance which makes it easily soluble. It is dibasic and has 
the formula C,H,N,O,. It forms two classes of salts of which 
the solubility is almost equally deficient; these are the 
urates and the biurates: (1) Normal = 2 atoms of H 
replaced by 2 of Na = C,H,Na,.N,O, = urates. (2) Acid 
= 1 atom of H replaced by 1 of Na = ©,H,NaN,O, = 
biurates. This latter is the chief constituent of the pinkish 
so-called ‘‘lateritious” deposit. It has been proved that 
uric acid is not made in the kidneys; when these have been 
removed it continues to be formed and accumulated in the 
organs, notably in the liver and spleen. In birds, when the 
liver has been removed, uric acid is scarcely found at all, its 
place being taken by ammonia and sarcolactic acid, there- 
fore we may assume that uric acid is formed synthetically in 
this system ; of this important fact I shall write later. The 
conditions which lead to an increased elimination of uric 
acid in the urine are: 1. An increase of meat diet and a 
diminution of oxidation which may be brought about by a 
sedentary life. 2. An increase of white corpuscles in the 
blood as in leucocythemia. The leucocytes contain large 
quantities of nuclein and nuclein yields the xanthin bases 
to which uric acid is very closely related. 

Uric acid had for long been considered a product of the 
imperfect oxidation of albumin before the formation of 
urea. Differing from Garrod, Bouchard‘ suggested that its 
increase in the serum and in the urine was due to defective 
oxidation and that this was the pathogeny of gout. But 
careful chemical research, the discoveries ot Fischer * as to 
the connexion of urie acid with the constituents of the 
xanthin bases, and the results of physiological researches by 
Kossel* all point to the true origin of uric acid which is 
totally at variance with the hitherto accepted theories. 
There are three great classes of proteids: 1. Albumin, the 

rotoplasm of the living cell containing no phosphorus. 
4 The paranucleins, the properties of which are similar to 
the albuminoid bodies except that they contain a small 
percentage of phosphorus. They are represented by the 
yelk of egg and the casein of milk. 3. The nucleins, which 
constitute the chromatin fibres of the nucleus containing a 
fair proportion of phosphorus. By the splitting up of the 
nucleins, as shown by Schmoll, we obtain: (@) albumin 
(as in protoplasm) ; and (>) the nucleic acid group: thus 


Nucleins 
yd, 
Albumin Nucleic acid 
™ 


Thyminic Xanthin bases 
acid or purin bases 


Urie acid. 
The nucleins when split up by digestion yield simple 
albumin and nucleic acid, nucleic acid again yielding 
thyminic acid and the xanthin bases. Fischer” afte: 





# Bouchard: Lecons sur les Maladies par Ralentissement de ja 
Nutrition, third edition, Paris, 1890. 

5 Fischer: Synthesen in der Puringruppe, Berichte der Deutsche 
Chemischen Gesellschaft, 1899, Band xxxii. 

6 Kossel: Ueber Nucleinsaeure, Centralblatt fiir die Medicinischen 
Wissenschaften, 1893. Kossel and Neumann: Ueber Nucleinsaeure 
und Tbyminsaeure, Zeitscbrift fir Physiologische Chemie, 1896. 

T Loc. cit. 
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Case. 





1 


~ 


Sex. 











Age. Previous history. 


46 Had had repeated attacks of acute | 


42 


4 


55 


65 


54 


Present attack. 


Remarks. 








gout in foot and knee SS | 
over the last three years. 


Had had two or three previous 
attacks. 


Subject to acute gouty synovitis Painful esr ~—wa swelling 
onl of knee. 


| of right knee pharyngitis. 

| Had suffered with various mani- 

| festations of acute gout at in- 
tervals during the past six years. 

| Had traces of albumin and a 

| quantity of sugar in urine. 


Acute d 


| Had been subject to 


‘out for 
years, having had se attacks | 
of acute arthritis; usual dura- 
tion of attack from three to 


ain tale, a “painful. 


“Agate ex rm oo 


ljoints | 4 ins three | Cured in five days; previous 


| mes a day. attacks usually lasted three 
| weeks. 
gealarticu-| 5 ns three | Perfectly well in four days; pre 
taneously. mes a day. vious attacks had lasted from 
' seven to ten days. 
| 4 grains every Tho knee was well in five days an: 
} our hours. ag ee. yitane quickly 
} t 
pia with vomiting o The acute <. 2 had dis 
gouty pharyngitis. in five days; on the 


Acute arthritis of left knee. 4 ns 


mth day sugar uced from 
313 ins per ounce to 1: 
grains per had no 
more grai 





Cured ; infipapention dengpenes 
four days. 





grai every 
four hours 
begun on 


second day of 
four weeks. attack. 
Had had several attacks of gout Severe attack in left foot and | 4 grains three | Cured on the eighth day of attack ; 
during the past four years; ankle. times a day the patient discontinued thyminic 


usual duration several weeks 


Had repeated attacks of articular 
gout lasting from 10 to 15 days. 





Acute arthritis of left ankle. 


begun on third | acid and two months afterwards 
day of attack. | had another — which was 
| eured as quickly 
rains three Cured in tine days. 
times a day. 





TABLE II.—Oases or CHRONIC 





GOUT 





to 





Age. 


70 


37 


57 


6 


43 


48 


%6 


History of illness. 


Dose. 


Remarks. 





| Had suffered for many years with gouty 
arthritis of the finger-joiats and knees and 

latterly with obstinate eczema and bulle of 
the hands. 


| | Tender swelling in the middle metacarpo- 
phalangea! joint of the right hand. 


Swelling and tenderness of the feet. 


Stiffness in joints and back ; ; gouty enlarge- 
ment of fi Senn excess of uric acid and 
urates in u 


mean. en ng for some years, at 
times becoming inflamed and painful, several! 
tophi showing ; two or three months before 
a = ee both knees became swollen and 
painful. 


Sub-acute arthritis, ly of knees. Acid 
dyspepsia and constipation. 

Gents pains in left hand, tophi on little 

ont caine qeaate of both hands, eczema on arms 


Had cent with extensive psoriasis of 
chest, back, arms, and legs, which had 
resisted all treatment for several years. 


Gouty g!vcosuria occurring in the course of 
an attack of . tis; amount of sugar 
= 8 grains te the ounce. 

Gouty Gye. Sugar = 29°14 grains per 
ounce. great gourmand and an alcoholic. 


Suffered from obesity, periodical headaches, 
sleeplessness, and dy spepsia. 


Gouty laryngitis and eczema of hands. 
Tophi present on ears. 


Had suffered with repeated attacks of 
“ gravel” for the past five years. 


4 grains three 
times a day 
after food. 


| Great improvement after one month's treatment ; able to 


} 
} 


4 grains three | 


times a day. 


7 grains three 
times a day. 


4 grains three 
times a day. 


7 ins three 


times a day. 


8 ns three 
mes a day. 


4 grains three 
times a day. 


8 grains three 
times a day. 


4 grains three 
times a day. 


walk with comfort and to use the hands; at the end of six 
weeks the eczema and bull# had entirely disappeared and 
on small doses has kept in good health since. 
Under prolonged use of thyminic acid 
condition i ved, the sw diminished, and the 
tenderness disappeared. 


In one week the condition was so much improved that 

she could walk with emmitah. 

After three weeks there was an increased output of uric 
acid, the urates disappeared, and the stiffness was much 
improved, 

Well-marked ne in a fortnight, hands quite 


free from pain, knees have recovered shape and mobility, 
and all the joints are more flexibie. 


the bey 


Arthritis improved steadily, also the dyspepsia. 


Improvement very marked, eczema disappeared. 


In a fortnight there was marked i 
months s had di but patient bein. 
a careless liver it recurred ; has again almost 

under further treatment by thyminic acid, t 
supplemented by 14 days’ Zittmann’s treatment. 


The sugar gradually diminished in quantit 
disappeared in 14 days; has not recw 
takes occasional doses of thyminic acid. 

In one month the amount of sugar fell to 8°75 grains 


ounce; in two maenthe to SC guia per cumee. ‘Now 
residing abroad, in good health 


rement; in two 


peared 
s time 


and entirely 
The patient 





After as tn nee the beadac the sptans pee lost nine 
unds in weight, the headaches, dyspepsia, and s| 
a fi and take 

ular a. -t exereise. She continues to take thyminic 
eel id (four grains twice a day). 

— bei 
careless liver symptoms again returned quickly 
disappearing under treatment. 
from pain, be had an attack of renal colic which ended in 
the sing of a small uric acid calculus; since then he 


she was able to 
Cured after two weeks’ treatment, but 
After six weeks’ treatment, during which time he was free 
has been perfectly well. 
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e 
uric acid, if the 
be purin nuc oh ee = 
result, the latter containing one atom of oxygen, 
ormer none. Therefore starting from purin bases we can, 
by simple chemical obtain uric These 
bodies are found in the organism wherever there are nuc . 
The xanthin bases found in the human body are pally 
adenin and ; the bases can thus be combined wi 
thyminic to form nucleic acid, as is shown by the follow- 
i * een nucleicacid = adenin + guanin + thyminic 
ac 


Remem that nucleic acid, by splitting up, yields, 
ultimately, = acid and a. + * yo ng = 
theory on the presence of thyminic the intra- 
organic formation of uric acid, Minkowski* and Kossel* 
advanced the hypothesis that thyminic acid is the substance 
which combined with uric acid renders the latter soluble and 
that this combination cannot readily be broken up and 
together they form a product no longer precipitable either 
by acids or heavy metals, in fact, uric acid cannct be re- 
covered after it has once combined with thyminic acid with- 
out prolonged boiling. Granting that this supposition is 
correct we can at once form an exact idea of the action of 
uric acid in the body. As soon as formed uric acid combines 
with thyminicacid. In this combination it circulates in the 
blood and this prevents its detection in normal seruin. It is ex- 
creted by the kidneys, partly in its combined state and partly 
after the b up of this combination. The presence 
of thyminic acid in health explains why uric acid in the 
urine is not entirely precipitated by acids, Weintraud '’ has 
demonstrated the connexion between nucleic and uric acid 
by showing that after ingestion of thymus gland extract, 
which is essentially rich in nucleins, the excretion of uric 
acid rose from 0:5 gramme to 1-8 grammes and 2 grammes 
in 24 hours; Hess and Schmoll"' have shown that the 
nucleins were the sole origin of uric acid. It was shown 
that ina healthy person, on a regulated diet, the only way 
in which the excretion of uric acid could be altered from its 
normal percentage was by giving foods containing purin 
bases. ‘The administration of albuminoids brought about 
no alteration in the quantity excreted. Garrod '* established 
the presence of uric acid in the gouty blood serum and the 
relation between a gouty attack and deposit of uric acid in 
the joints. He explained the presence of uric acid in the 
serum on the hypothesis that it was merely retained there 
and the deposits were explained in a similar way. There is, 
however, nothing to indicate any connexion between the 
excretion of uric acid and its presence in gouty serum. It 
has been proved that in the healthy physiological state uric 
acid cannot be found in the blood serum. It is not formed 
in the kidneys, and before its excretion it has to be carried 
away in the blood stream. Thus all analyses are tainted 
with error, since we cannot detect uric acid in combination 
with thyminic acid, and in no other form does it exist in the 
blood in a physiological state. The presence of uric acid in 
gouty fluids and tissues may thus be explained by the absence 
of a proper proportion of thyminic acid combined with it and 
keeping it in solution. In the normal state uric acid is pro- 
duced by the oxidation of the purin bases; in the gouty 
state the combination with thyminic acid does not take place. 
If thyminic acid be given to gouty people uric acid combines 
with it, as bax been experimentally proved by Schmoll.'* 
‘It is possible, therefore, that in gout uric acid has an origin 
other than from the nucleins in which thyminic acid is not 
at the same time produced. 
Minkowsky has clearly demonstrated the synthetic pro- 
duction of uric acid in birds and Wiener ** has established 
‘it-in animals. The former has proved that all the acids with 
a chain of three atoms of carbon and two groups of acids 
an be transformed into uric acid by birds in the presence 
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® Minkowski: Die Gicht, 1903. 
¥ Loe. cit. 


0 Weintrand : Berliner Klinische Wochenschrift, 1893. 
4 Hess and Schmoll: Archiv fiir Experimentelle Pathologie und 
Pharmakologie. 1896. 
18 Garrod: The Nature of Gout, 1861; ‘* Gout,” ia Reynolds's System 
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of urea, This synthetic formation of uric acid is of a 


pita cresting ant petals always leads to the forma- 
tion of nucleins, but in the gouty diathesis this synthesis 
le on cen eae te cakes Whe the yon 

which we can prove. presence 0} c 
acid might be due to the fact that the combination of 
thyminic acid and uric acid is destroyed in the kidneys. 
Obviously this t also explain its presence in gouty 
serum but the res 


ts of Schmoll’s oe conclusively 
that the excretion of uric acid in gout is enormously 


reased by the ingestion of thyminic acid, thus refuting 
the above hypothesis. We may thus express the thogeny 
of gout. Uric acid in a gouty is f syntheti- 
cally, whilst in the normal state it is formed by oxidation ; 
in the latter case thyminic acid, which is always present, 
combines with uric acid, and it is in this combination that 
uric acid circulates in the blood. The absence of thyminic 
acid in gout explains how uric acid is precipitated and found 
in the serum. Schmoll has made a series of experiments 
proving the pronounced influence of thyminic acid on the 
excretion of uric acid in gout ; it was increased in every case 
from 25 to 50 percent. Another series of experiments on a 
normally healthy man showed that the ingestion of thyminic 
acid produced no result. , 
What, then, are the properties of this substance which 
holds uric acid in such a grip that, in health, no splitting 
up can occur and consequently no urates can be deposited 
in the tissues or joints? A combination so firm that uric 
acid cannot even be detected in the blood! I have preferred 
to call this substance ‘‘thyminic acid” rather than the 
‘*thymic acid” of Schmoll (which might lead to confusion 
with the products of the herb thyme) or the somewhat 
clumsily called ‘‘nucleotin-phosphoric acid” of Minkowsky 
and Walker Hall. 

Walker Hall, in his valuable handbook on ‘ Purin 
Bodies,” p. 139, says: ‘‘ An interesting outlook in relation 
to this question is the action of some bodies which hinder 
or prevent the precipitation of uric acid and xanthin bodies 
from their solutions. Minkowsky some time since remarked 
upon this property of nucleotin phosphoric acid and has 
ministered this substance to patients with the view of 
maintaining the circulating purins in solution and preventing 
uratic infiltration. At present, however, nucleotin phos- 
phoric acid is not easily obtainable and very few results are 
recorded.” In an interesting discussion on the Chemical 
Pathology of Gout’ A. E. Garrod says: ‘‘ We do not know 
in what combination uric acid exists in the blood of the 
gouty ; and I would venture to suggest that this question 
offers a promising line for investigation—an investigation 
which is by no means easy at the present day when 
venesection is no longer in fashion.” 

Thyminic acid is an amorphous powder, brownish-yellow 
in colour, soluble in cold water, slightly deliquescent, faintly 
acid in reaction, and almost tasteless; Minkowski gives 
its formula as C,,H,,N,O,, . 2P,0, ; Kossel as C,,H,,N,P,0,,. 
It has the very interesting property of holding in solution 

ractically its own weight of uric acid at a temperature of 

°C., while this property of retention is increased by 50 per 
cent. at the blood temperature of 37°C. This can easily 
be confirmed. A slightly alkaline solution of sodium or 
potassium urate is prepared in a test-tube, care being taken 
to use only a very small quantity, one-eighth of a grain or 
even less. In another test-tube a solution is made of a some- 
what larger quantity of thyminic acid. Half of the contents 
of each of these test-tubes is then poured into a third and 
shaken up together; if the mixture be strongly acidified it 
will be noticed that the uric acid is held firmly in solution 
and is not precipitated. If, on the other hand, the test-tube 
containing the remaining half of the uric acid solution be 
filled up with water and rendered acid the uric acid will 
either come down as an amorphous precipitate, or if the 
solution be weak crystals of uric acid will be slowly formed. 
According to Kossel, Goto,’* and others the ‘‘ retention 
property” of thyminic acid is increased when a small 
quantity of nucleic acid is present. Thyminic acid may be 
given internally as a powder, in an elixir, or in the form of 
compressed tablets. Its administration has not, in my 
experience, been attended by any toxic or untoward sym- 

toms. It is best given with or immediately after meals, in 
doses of from four to seven grains; in solution it has 

tically no incompatibles. 
During the past 16 months I have had under my care a 
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great number of suitable cases for whom I have — 
the thyminic acid prepared by Messrs. Allen and burys, 
Limited. I usually order this to be taken in doses of from 
four to eight grains in the tablet form after meals; 
during its exhibition I have prescribed no other drug and 
the results have been most gratifying. In acute cases it 
quickly cuts short the inflammatory condition and leads to 
rapid convalescence ; in chronic cases prolonged administra- 
tion of the drug has led to marked improvement in nearly 
every case. I have been particularly pleased with the 
results of treatment in cases of gouty glycosuria, gravel, 
gouty eczema, and obesity. The accompanying cases have 
been selected at random from my own practice and from 
those of Dr. A. Butler Harris, Dr. W. M. Abbot Anderson, and 
Dr. Eugene F. Cronin, to whom I am indebted for havi 
kindly sent me a record of many cases treated by them. 
must also acknowledge my indebtedness to Mr. Alfred C. 
Chapman, F.I.C., F.C 8., for much valuable help received in 
difficult chemical research and experiments. 
Buckingham gate, S.W. 


NOTE ON THE RECENT OUTBREAK OF 
TYPHOID FEVER AT LINCOLN. 


By E. CECIL CLEMENTS, M.R.C.8. Enc., L.R.C.P. LonD. 


THE Lincoln epidemic of typhoid fever is fresh in the 
memory of most of us and although perhaps sufficient time 
has not yet elapsed to enable us to form a critical judgment 
exactly as to what we may learn from it, nevertheless I 
venture to think that the following observations, based upon 
192 cases, even if somewhat crade, will not be valueless. 

The Drill Hall temporary hospital was opened on 
Feb. 9th and I had under my care in the hospital 
192 cases. 70 patients were admitted in four days; 
in the majority of them no clinical history could be 
obtained and it was thus impossible to estimate with 
any degree of accuracy the stage of the disease upon 
admission. Of the 192 patients 28, or 14°5 per cent., 
died. Of these 28 deaths eight were due to perfora- 
tion. One case was treated surgically, the result being 
fatal. Eight deaths were due to hemorrhage from the 
bowel, three deaths were caused by meningitis, and four by 
pulmonary complications. In only four cases did death 
follow an uncomplicated course. In 28 cases, or 14°5 per 
cent., relapses occurred ; three of these had a second relapse 
and one had a third relapse. All the patients who experi- 
enced relapses are now convalescent. 44 patients presented 
marked cerebral symptoms; five of these, of whom three 
died, had undoubted meningitis. One patient was the 
subject of chronic pulmonary tuberculosis, having a cavity 
in the right apex. She recovered and the tuberculous condi- 
tion seems at the present time improving. Four patients 
were pregnant and none of these aborted or miscarried. 29 
cases ran a pyemic course, characterised by numerous 
abscesses requiring surgical treatment. In ten cases the 
normal subsidence of fever was interrupted by a rigor which 
in most cases was severe. The patient would complain of 
feeling cold, violent shivering, and the temperature would 
ran up to 103° or 104°F , settling down to subnormal within 
24 hours and remaining there. Thc explanation of this would 
be interesting. Might it be due to separation of sloughs, as 
in one case where sloughs were recognised in the stool the 
temperature immediately came down to normal, but no 
definite rigor was noticeable ! 

Of the sequel observed in this epidemic up to the present 
time the most important was thrombosis, which occurred in 
nine cases. Ten patients suffered from suppuration of the 
ear ; in four of these the previous history showed this affec- 
tion to be definitely post-typhoidal. In one patient loss of 
memory and melancholia occurrei three weeks after dis- 
charge from the hospital. Both these symptoms disappeared 
after three weeks’ rest and sea-air. Three cases showed 
signs of s'ight peripheral neuritis. One patient is still under 
treatment for choroiditis. 

The routine treatment that we adopted can best be con- 
sidered under the following heads :— 

Drugs.—An extensive trial was given to intestinal remedies 
such as salol, urotropine, &c. In no instance can I record 
any definite advantage from their use and in the later cases 





they were discarded. In cases of threatened cardiac or 
respiratory failure small doses of tincture of, digitalis 
(from five to ten minims), but if sickness were present 
liquor strychnine (from three to five minims), were 
given. It was found, however, that strychnine was 
apt to cause h . The sedative which after many 
trials was universally adopted was opium, which was gene- 
rally supplemented by the application of icebags to the 
head. he form of opium used was the liq extract. 
Morphine and chloral were nothing like so constant in their 
sedative effects and were after a preliminary trial discarded. 
Phenacetin was used in ten-grain doses as a sedative and anti- 
ee. either alone or combined with sal volatile or citrate 
of caffeine. The antipyretic action of this d was very 
marked and was always accompanied by gecbine Daghanesl: 
When combined in the above manner no marked depression 
followed its use and I have often seen it cause a fall of tem- 

rature (four or five ) about four bours after and 
be followed by a refreshing sleep. Tepid sponging was 
adopted as a routine practice when the temperature reached 
104°. Its result was very varied and sometimes only lasted 
for an hour. Speaking ge | it was least useful in 
children and young adults. he highest temperature 
observed in a patient who recovered was 105°8°. Stimu- 
lants were used sparingly, only brandy in small doses being 
administered when necessary. 

Purgatives.—Perhaps the mention of this class of drug 
may cause some surprise, but a very marked feature of the 
Lincoln epidemic was the absence of diarrhea. Of 192 
patients, only 24 suffered from anything approaching 
diarrhoea. Of these 24, in six patients the diarrhoea was 

rofuse, in 11 it was medium, and in seven it was slight. 

ore that 70 per cent. of the patients suffered from par- 
sistent constipation and this was treated by soap-and-water 
or olive-oil enemata or by the administration of castor oil by 
the mouth. These measures invariably relieved the symptom 
in question and in no case did any untoward result follow 
their use. 

Hamostatics.—As 33 cases of bad hemorrhage occurred 
with eight deaths one had ample material upon which to 
estimate the relative value of hemostatics. Vari new 
drugs, such as adrenalin, were used. These preparations 


did not give very satisfactory results and were eventually 
discarded in favour of pilula plumbi cum opio (B.P.). 
Dietetics.—The dietetic treatment of typhoid fever is a 
subject upon which so much has been written that if I had 
not what I believe to be a fresh experience to record my 


remarks wou'd have been very brief. It frequently happened 
that duriog what was estimated as being the third week of 
typhoid pyrexia the patient’s strength was at the lowest 
possible ebb. In these cases it was felt that in addition to 
the use of stimulants, which on account of their tendency to 
increase the cerebral symptoms had to be used with great 
caution, some strengthening of the milk diet must be 
resorted to. In this connexion an extensive trial was first 
of all made with a number of so-called bland meat proteid. 
albumose, and peptone preparations. It was found that 
these were ill borne by the patient and, in the main, were 
followed by an increase in abdominal pain and distension, in 
most cases culminating in diarrlice:, sickness, and even an 
increase in pyrexia. Subsequently a trial was made of 
various milk foods. especially of those consisting of either 
simple milk proteid or foods the essential basix of which 
was milk and farinaceous material partially or entirely 
converted by the action of a ferment into a soluble form. 
My experience with these latter foods was that they were of 
distinct value after the temperature had been normal for 
from six to eight days. I made several attempts to use them 
at an earlier date during the continuance: of slight pyrexia 
but invariably found that they caused abdominal distension 
and discomfort, and in two cases definite increase of pyrexia. 
I ako determined to give sanatogen a trial. It was 
given in two teaspoonful doses three or four times a day 
and was added to the milk according to the directions 
s:pplied. The cases in which it was at first used may Le 
divided into three classes; first, those whose temperature 
had been normal for a few days before the treatment was 
started ; secondly, those patients who still had a continued 
evening pyrexia ranging from 100° to 101° ; and thirdly, those 
in the height of pyrexia. Owing to tle extreme difficulty of 
obtaining accurate clinical histories it is impossible to 
say at exactly what period of the disease this second 
class was but apparently it ought to have been con- 
valescence Lut for the severe asthenia. In the first class 
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of patients, about 15 in number, the condition improved 
rapidly, but no deduction of value can be drawn from the 
fact, a8 the patients were convalescing. In the second class 
of patients, some 20 in number, the temperature range 
became less and the asthenia improved. So far as concerns 
the third class there was at any rate no increase in pyrexia 
or gastro-intestinal disturbance. 


Lincoln. 





CHARCOT’S DISEASE OF THE ANKLE IN 
A CASE OF GENERAL PARALYSIS OF 
THE INSANE. 


By W. BILLINGTON, M.S. Lonp., F.R.C.S. Exa., 
SURGEON TO OUT-PATIENTS AT THE QUEEN'S HOSPITAL, BIRMINGHAM ; 
AND 
A. STANLEY BARNES, M.D. Lonp., M.R.C.P. Lonp., 
PATHOLOGIST TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 





Tue following case of Charcot’s disease of the ankle 
occurring in a man with symptoms of early general para- 
lysis of the insane met with in the practice of one of us 
seems worthy of being recorded. 

The patient, aged 37 years, complained of swelling of 
the left ankle together with weakness of the foot and some 
pain on walking. The history of the case showed that the 
patient had led a dissipated life and until the last six 
months, during which he had been a teetotaler, he had 
for years consumed upwards of a pint of spirits aday. At 
the age of 27 years he had had an attack of gonorrhcea and 
when he was 32 years we he had contracted syphilis. A 
year later there was a sudden onset of cerebral thrombosis 
which left him ly paralysed on the right side. The 
paralysis lasted for several months and right-sided move- 
ments were still performed awkwardly. For the last three 
years he had had shooting pains in the shoulders, the shins, 
and the feet ; the pain used to come on suddenly and to last 
for about half a minute. Six months ago his memory began 
to fail and for two or three months he had complained of 
precipitate micturition and occasional incontinence of urine. 
Three months before coming under observation his left ankle 
suddenly and without trauma became swollen. At first there 
was some pain but this soon subsided. The ankie remained 
swollen and was weak when weight was put upon it. 

On examination the patient was found to be a well- 
nourished, powerfully built man. His mental condition was 
one of childishness ; he was cheerful, readily interested, and 
on account of his simplicity became the butt of his friends. 
The speech was slow, awkward, and blurred, but no syllables 
were missed and there was no aphasia. The special senses 
were normal, there being no optic atrophy. The eyes 
moved consensually in all directions with a slight tremor on 
extreme deviation. The pupils were equal and of normal 
size; they reacted feebly to light and normally on accom- 
modation. There was no anzsthesia of the face and the 
muscles of the jaw were normal. In repose the face was 
rather vacuous and expressionless, but on being addressed 
his face lighted up. ‘The frontalis and orbicularis muscles 
acted equally and well ; voluntary action of the zygomatic 
muscles was unequal, being more marked on the left side. 
When smiling the right side of the mouth always moved 
before and more strongly than the left. The palate was 
normal. The tongue was not atrophic; it deviated to the 
right and its movements were spastic. There was some 
general slight weakness of the right arm; this was 
especially marked peripherally in the finer movements of the 
hand which were all stiff awkward. The movements of 
the left arm were imperfect but power was good. The 
respiratory movements were more marked on the right 
side both above and below. The abdominal muscles 
all moved well but were a little spastic. There was 
considerable rigidity of the legs, rather more marked 
on the right side than on the left; in the left leg 
there was slight atrophy of all the muscles below the 
knee. The muscles of both legs were weak but 
those of the left leg much more so than those of the 
right. The muscle sense was very deficient in the left leg 
but was normal elsewhere. The left ankle-joint was much 
swollen and the foot was displaced. The malleoli were 


greatly thickened and the distance between them was 


the ligaments and the synovial membrane of the ankle- 


joint. There was slight excess of fluid in the joint. No 
a could be felt. The foot as a whole was displaced 
out and the sole was markedly everted. The ankle 
could not be flexed to a right angle but it allowed of full 
extension. The foot could be inverted normally and everted 
to much beyond the normal. Manipulation of the foot 
caused no pain and there was no tenderness. On passive 
movement some bony crepitus could be felt. No other 
joints were affected. The arm-jerks were all brisk, the 
right being more so than the left. The right abdominal 
reflex was absent and the left was diminished. The right 
knee-jerk was much increased ; the left was also somewhat 
increased. There was slight ankle clonus on the right side 
but none on the left. The left ankle-jerk was present. The 
right plantar reflex was typically extensor and the left was 
extensor with sharp response. Micturition was precipitate 
but there was no incontinence. Defecation was normal. 

As regards the ankle-joint there can be little doubt that it 
was of the type of arthropathy described by Charcot in 
certain nervous diseases. The disease affected a single large 
joint came on suddenly without signs of acute inflammation 
and without marked pain, and at the time when the case 
came under observation there was great structural 
change in the osseous and ligamentous components of 
the joint, which was much enlarged and greatly deformed 
and yet was free from pain and tenderness. The chief point 
of interest was to determine what was the nervous disease 
underlying the affection of the ankle. The commonest 
diseases which are associated with Charcot’s disease of the 
joints are tabes, multiple neuritis, and syringomyelia, but a 
careful examination of the patient sufficed to exclude the 
presence of these conditions. Clearly the hemiplegia was 
not a direct causal factor in the joint change, for the 
paralysis had been confined to the right side, whilst the 
affected joint was on the left. The patient gave a history 
of progressive mental impairment, shooting pains, and 
precipitate micturition, and on examination there were 
found Argyll-Robertson pupil and besides the signs of old 
hemiplegia some evidence of generalised spasticity. These 
occurring in a patient who has suffered from syphilis suggest 
a diffuse cerebral degeneration such as characterises general 
paralysis of the insane. 

Birmingham. 





FRACTURE OF THE OS PENIS IN OTTERS. 
By J. BLAND-SUTTON, F.R.C.S. ENG., 


SURGEON TO OUT-PATIENTS AT THE MIDDLESEX HOSPITAL. 





THE otter (Zutra vulgaris), like so many other mammals 
belonging to the order carnivora, possesses a bone in its 
penis. This bone (represented of natural size in the accom- 
panying illustration) is situated at the end of the penis and 
the two divergent terminal knobs are invested with the 
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Two penile bones from otters. A, The normal bone. B, One 
that has sustained a fracture and has united soundly. 


reflexion of the prepace which covers the glans ; the termina- 
tion of the urethra emerges in the interspace of what may, 
for convenience, be called the terminal condyles of the bone. 
The penile bone of the otter is extremely hard and Mr, Gerald 
Uthwatt, who is keenly interested in otters and in hunting 
them, assures me that it is not uncommon to find examples of 
this bone which have been broken and healed. He farther 
supported his statement by sending me a specimen.iy It is 
difficult to account for such a fracture unless one knows the 
habits of otters. It appears that when these animals fight 
each tries to seize the penis of its adversary and when we 





increased. The astragalus also showed thickening, as did 


remember what powerful jaws and sharp teeth otters pessess 
a3 
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the damage to the bone is not a matter for surprise. The 

normal bone and the damaged, but repaired, specimen are in 

the museum of the Royal College of Surgeons of England. 
Brook-street, W. 





Rebiews and Hotices of Pooks. 


Diseases of the Liver, Gall-bladder, and Bile-ducts. By H. D. 
Rouieston, M.A., M.D, Cantab., F.R.C.P. Lond., Phy- 
sician to St. George’s Hospital, London ; Sommer 
Examiner in Medicine in the University of Durham ; 
and Fellow of St. John’s College, Cambridge, England. 
Philadelphia, New York, and London: W. B. Saunders 
and Company. 1905. Pp. 794, with 97 figures in the 
text and seven coloured plates. Price 25s. net. 

As a work of reference on the subjects dealt with in it 
Dr. Rolleston’s book leaves little to be desired. It is con- 
veniently arranged and easy of reference, the symptoms are in 
all cases well described, the morbid anatomy and pathology 
of the various conditions are exhaustively discussed in a 
luminous and critical manner, while diagnosis and treatment 
are given in considerable detail. The work is enriched by 
abundant brief descriptions of illustrative cases, many of them 
from the author’s own personal experience, and in each case 
with reference to the literature. Dr. Rolleston has wisely 
refrained from adding a long bibliography to his volume but 
gives at the foot of each page references to the authorities 
quoted in it, a much more useful method in a work of 
reference. As might be expected from a physician of Dr. 
Rolleston’s wide pathological experience, the morbid changes 
observed in each condition are very carefully described, often 
with great detail, and are illustrated by a large number of 
excellent figures, microphotographs, and coloured plates, for, 
as Dr. Rolleston observes in his preface, ‘‘ without a grasp 
of these (morbid changes) it is impossible to make a rational 
diagnosis, to treat the clinical manifestations in a satis- 
factory manner, or to give a reliable prognosis.” In his 
discussion of the pathology of many obscure conditions Dr. 
Rolleston is always interesting and frequently original and 
suggestive in his ideas. He rightly attributes great import- 
ance to the antitoxic or protective function of the liver— 
that is, its power of arresting poisons absorbed from the 
alimentary canal, or at least of rendering them innocuous, 
and to ‘‘hepatic insufficiency” or interference with this 
function he attributes many of the symptoms of hepatic 
diseases, notably in cirrhosis and complete biliary 
obstruction. 

In reviewing a work of such magnitude it is impossible 
to do more than refer to some of the principal sections. 
Excellent accounts are given of the condition of emphy- 
sematous or ‘‘ foaming liver,” of the corset liver, and of 
wandering liver or hepatoptosis. An important chapter is 
devoted to the discussion of functional disease of the liver. 
Disturbances of hepatic functions are admittedly common 
in hepatic disease but the question of the existence of a 
primary functional disorder of the liver is still unsettled, and 
Dr. Rolleston sums up by stating that ‘‘in the present state 
of our knowledge its existence is almost impossible to 
recognise with accuracy.” Diseases of the vessels of the 
liver are considered in some detail, including thrombosis of 
the portal vein and suppurative pylephlebitis, which is con- 
sidered separately from portal pyemia or multiple embolism 
from the portal vein radicles. In his discussion of chronic 
venous congestion of the liver or ‘‘ nutmeg liver” we are glad 
to find that Dr. Rolleston doubts the existence of a ‘‘ cardiac 
cirrhosis " and regards the fibrous tissue found in such cases 
as a secondary fibrous replacement following the atrophy of 
the liver cells in the central part of the lobule. 

Acute congestion of the liver, acute hepatitis, and tropical 
abscess are described and differentiated from one another. 





In the account of tropical abscess its relation to dysentery 
and the part played by the amceba coli in its pathogenesis 
are included and a hematogenous origin is suggested for 
some of the pulmonary abscesses found complicating hepatic 
abscesses, since amcebe have been found in the pulmonary 
artery. 

The account given of universal chronic perihepatitis lays 
great stress on the frequency of its association with arterio- 
sclerosis and granular kidneys, and the rarity of its associa- 
tion with true cirrhosis of the liver. The distinction 
between this condition and that of cirrhosis so ably worked 
out by Dr. W. Hale White is clearly defined. 

The section dealing with cirrhosis is very exhaustive, 
extending to over 160 pages, and is one of the best parts of 
the work. A classification of cases of cirrhosis capable 
of being used in practice is much to be desired, since 
the anatomical classification into multilobular, monolobular, 
pericellular, mixed and sporadic given by Dr. Rolleston is, 
as he himself points out, chiefly of pathological interest. 
For clinical purposes he describes two principal types— 
(1) ordinary or common portal cirrhosis with hm#matemesis 
early in its course and ascites late, and with multilobular 
fibrosis of the liver and only moderate enlargement of the 
spleen ; and (2) the biliary type with jaundice for its most 
marked feature, both liver and spleen being very large and 
the fibrosis in the former being mixed, diffuse, or mono- 
lobular. 

In discussing the réle of alcohol Dr. Rolleston comes 
to the conclusion that it ‘‘ gives rise to cirrhosis in a 
secondary manner either by leading to the production 
of sclerogenic poisons or by enabling such poisons to have 
full sway on the liver,” and that other factors must 
also be taken into account, since alcohol per se simply 
leads to fatty degeneration. Again, the possibility of 
cirrhosis, or at any rate some forms of cirrhosis, being due 
to micro-organisms must always be borne in mind, as 
also that poisons and perhaps micro-organisms may reach 
the liver by the hepatic artery or in the foetus by the 
umbilical vein. Many of the symptoms, Dr. Rolleston 
suggests, may be due to hepatic insufficiency—notably 
some of the hemorrhages, the ascites, the dropsy, and 
the final toxemia. The processes of compensation, especi- 
ally the new formation of the hepatic cells forming what 
Dr. Rolleston calls the pseudo-bile canaliculi and the 
collateral circulation between the portal and systemic venous 
systems, are described and the indications for, and limitations 
of, the Talma-Morison operation are discussed in some detail. 
Dr. Rolleston is of opinion that this collateral circulation 
may become too free and so permit the circulation of toxic 
substances absorbed from the intestines without allowing 
them to be dealt with first in the liver. The account of 
biliary cirrhosis is a useful summary of what is at present 
known about that comparatively uncommon disease. The 
name is perhaps an unfortunate one but has become firmly 
established and is preferable to the ambiguous term hyper- 
trophic cirrhosis sometimes applied to it. 

The sections on tubercle, syphilis, and malignant disease 
of the liver are each of them exhaustive ; that on actino- 
mycosis or streptothricosis is, however, less detailed. In 
the account of congenital syphilis we are glad to find an 
account of what Dr. Rolleston calls parasyphilitic cirrhosis— 
that is, a polylobular cirrhosis occurring in syphilitic children 
induced by other causes—an important condition which has 
hitherto attracted very little notice. Diseases of the gall- 
bladder and bile-ducts form the concluding sections of the 
volume and are carefully and systematically described. The 
part played by catarrhal and infective processes in the pro- 
duction of gall-stones is carefully considered in the section 
on cholelithiasis. 

A few typographical errors have escaped correction and 
the adjective ‘‘tuberclic” used on p. 191 does not commend 
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itself to us but the book is well written and well produced 
apd we can cordially recommend it as a work of reference 
containing a mine of valuable information and of suggestive 


ideas. 


Diseases of the Blood (Nothnagel’s Encyclopedia of Practical 
Medicine; English edition). By Professor Dr. P. Exruicu, 
Professor K. von Noorpen, Dr. A. Lazarus, and Dr. 
F. Piskus. Edited, with additions, by ALFRED STENGEL, 
M.D., Professor of Clinical Medicine in the University of 
Pennsylvania. Philadelphia and London: W. B. Saunders 
and Co. 1905. Pp. 714. Price 21s. net. 

THE present volume of the American edition—for although 
it is called the English edition it is written in the 
American dialect—of Nothnagel’s well-known Encyclo- 
pedia suffers perhaps more than most of those already 
issued from the conditions under which it is produced— 
the re-editing of a series of important monographs after 
the lapse of a certain period of time, combined with the 
attempt to introduce into the text an account of re- 
searches carried out in the interval. Our knowledge of the 
pathology of the various conditions signalised by changes 
in the composition of the blood is at present in a very 
rudimentary state, in spite of the immense amount of 
labour which has been expended in attempts to elucidate 
the problems involved. The work of Professor Ehrlich and 
his pupils has done much to lay a foundation upon which 
to build, but many of the views put forward by these 
observers have failed to command universal consent and 
the tendency of recent work has been on the whole rather 
antagonistic. Hence the attempt of the editor of the 
present translation to incorporate the results of later 
researches with the original articles has been unusualiy 
difficult and the result is to produce a somewhat confusing 
impression on the mind of the reader. It is, indeed, easier 
to indicate what we do not know than what we do know 
with regard to the physiology and the pathology of the 
blood. We do not know the life-history of the red or of the 
white corpuscles with any approach to accuracy. The source 
of the erythrocytes in the bone marrow is fairly well 
ascertained but as to their length of life and their seat 
of destruction we are quite ignorant. Evidence is 
accumulating to show that the marrow is one of the 
birthplaces of the leucocytes, but some of these cells almost 
certainly originate in the lymphatic glands, while the rela- 
tions of one form of leucocyte to another are still a matter 
of controversy. The functions of the spleen are equally 
undetermined, though it has been clearly proved that this 
organ is not essential for life. In such circumstances it is 
not surprising that diseases of the blood form an ill- 
understood group of affections. 

The volume before us opens with an account of the normal 
and pathological histology of the blood, written by Professor 
Ehrlich and Dr, Lazarus. This is followed by sections upon 
Secondary Anzmia, the result of hemorrhage, and upon 
Pernicious Anzmia, by Dr. Lazarus alone. In the account 
of the latter much is made of the existence of megalocytes 
(large red corpuscles) as the distinguishing feature of the 
disease. The well-known excess of hemoglobin as compared 
with the number of corpuscles is explained as due to the 
size of the latter. As defined in this article pernicious 
anemia is clearly not a single ‘‘ disease,” since the form of 
anwmia due to the bothriocephalus latus is definitely in- 
cluded under the term. It seems fairly clear that this 
parasite acts by means of a toxin, and as the blood-picture 
is practically the same in the ordinary form of pernicious 
anemia it is natural to conclude that it, too, is toxic in 
origin. But of the nature of the poison in so-called ‘‘idio- 
pathic ” cases nothing certain has been discovered. Some of 
the features of the disease, such as the diminution in the 
number of the leucocytes and the ulcers which in some 
instances affect the Peyer's patches of the intestine, seem to 








point to an action closely resembling that of the typhoid 
toxin. 

The article on Chlorosis is written by Professor von 
Noorden and is, from a practical point of view, the best in 
the volume, The treatment of the condition is very fully 
described. The author's views as to the origin of chlorosis 
in a defect of an internal secretion which should be furnished 
by the ovary are well known and form one of the most 
interesting speculations as to the cause of this affection ; it 
must, however, be recognised that it is only by excluding 
certain cases occurring in the male sex, which exactly 
resemble chlorosis in clinical features, that such a theory 
can be upheld. Professor von Noorden considers that the 
function of the ovarian secretion is to stimulate the action 
of the bone marrow in forming red corpuscles and that 
the therapeutic effect of iron is due to its supplying an 
alternative stimulus. 

If little is known of chlorosis and of pernicious anwmia, 
still less would seem to have been ascertained with respect 
to the pathology of leukemia. In the book before us the 
usual division into lymphatic leukemia or lymphocythemia 
and myeloid or spleno-medullary leukemia is maintained. 
The former is divided into acute and chronic forms, and 
pseudo-leukzmia, better known in this country as lymph- 
adenoma or Hodgkin's disease, is included under this head- 
ing. It is noteworthy that in acute leukemia there usually 
occur a considerable number of large uni-nuclear leuco- 
cytes, here classed as large lymphocytes, which are not very 
sharply distinguished from the byaline or myeloid leucocytes 
characteristic of spleno-medullary leukemia. We must be 
content at present to admit that the classification of these 
maladies is as unsatisfactory as their pathology. Together 
with the curious condition called chloroma they form a 
group of allied affections, but the relations of the members of 
the group to one another and to other diseases such as 
sarcoma are quite undetermined. 

On the whole we may say that this work offers much 
valuable information to all who are specially interested in 
conditions of the blood. The bibliography appended to the 
articles is very complete and the editor's additions bring the 
matter well up to date. It is hardly a book which will 
appeal to the busy practitioner or to the student, since with 
the exception already noted treatment is not 2 strong feature, 
while the obscurity of the subjects dealt with admits of no 
clear dogmatic conclusions being reached, There are a good 
many misprints scattered about in addition to certain 
unusual forms of words, such as ‘‘ abolishment,” ‘‘ unexcep- 
tionally ” (for ‘‘invariably”), and phrases such as ‘‘a few 
swallows of wine,” or ‘‘ The author had Rethers publish 
which we must regard as Americanisms. The following 
sentence seems somewhat involved: ‘‘That they [nucleated 
corpuscles] suddenly appear in large numbers in a similar 
manner to the ‘ blood-crises’ first described by the authors, 
as Neudorfer mentions, the former has never seen in spite 
of diligent investigation, although we Aas seen this quite 
frequently in other forms of anemia.” The italics are ours. 
In general the translation is moderately well done. There 
are some good illustrations of blood conditions. 





Manual of Antenatal Pathology and Hygiene: The Embryo. 


By J. W. Batuantyne, M.D., F.R.O.P. Edin., F.R.S. 
Edin. Edinburgh: William Green and Sons. 1904. 
Royal 8vo, pp. 697. Price 21s. net. 

THE first volume of this manual dealt with the diseases of 
the foetus ; the second is concerned with the pathology of 
the embryo and with a short sketch of the morbid pro- 
cesses which may be initiated or determined in germinal 
life. As Dr. Ballantyne points out, the pathology of the 
embryo is synonymous with the subject of teratology, or at 
least with that part of it which deals with single as opposed 
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to double monsters. One of the main features of the present 
volume is that in it the author has dealt very fully indeed 
with the subject from the side of causation, and it represents 
the first connected attempt to deal with the genetic aspect 
of abnormal formations. In any consideration of the patho. 
logy of the embryo it is necessary first to consider its 
physiology, as only in this way can a clear conception of the 
nature of the morbid processes affecting it be obtained. 
The physiology of the embryo differs very markedly from 
that of the fcetus, since to obtain a clear idea of it we 
must think of the organs not as performing any functions 
but as in process of formation. The only function of the 
embryo is organogenesis, and there can be no anatomy of 
the embryo apart from its physiology. As a necessary 
corollary of this statement the chief effect of pathological 
processes on the embryo is the malformation of its organs. 
At the same time it must be remembered that all that is 
teratological does not of necessity belong to the embryonic 
period ; thus some malformations undoubtedly arise in the 
foetal period of life and united twins, for instance, are 
probably determined in the germinal period of ante-natal 
life. 

If the abnormal development of the embryo or its teratology 
is to be understood then a start must be made with a study 
of its normal development or embryology. Inasmuch, how- 
ever, as human embryology is incomplete, so our knowledge 
of human teratology must also be incomplete. As a 
necessary preliminary therefore, Dr. Ballantyne, after point- 
ing out these facts in the first chapter of this work, devotes 
the next five chapters to a sketch of the most important 
facts of human embryology. By this term he means the 
science which treats of the origin and formation of the parts 
and organs of the embryo ; and it includes a study of all the 
changes through which the embryo passes from the appear- 
ance of its first rudiments up to the transformation of the 
*‘ transition organism "into the recognisably human embryo. 
In the section on the general principles of embryology Dr. 
Ballantyne points out very clearly the many difficulties 
which beset us when we endeavour to form some idea of the 
nature of the various processes and of the series of changes 
in the development of the embryo to which the term 
ontogenesis is usually applied. As he truly remarks, a fact 
which many writers have forgotten, there is a specific- 
ness in the ontogenesis of different types of animals, 
and that the embryo of the chick differs in very many 
particulars from that of the mammal cannot be too 
clearly remembered. Further than this, a great principle to 
be always borne in mind in our studies of embryological and 
teratological processes is the so-called principle of biogenesis, 
or the fact that ontogenesis never follows a simple or direct 
route but reaches its end by detours, and, lastly, that 
ontogeny does not give an epitomised recapitulation of 
evolutionary progress, it is not therefore an epitomised 
phylogeny. In an attempt to describe the period of ante- 
natal existence, which extends from the appearance of the 
first rudiments of the embryo up to its transformation into 
the neofcetus, we are at once met with the difficulty as to 
when may it be said that the embryonic life of the new 
organism begins. As a probable conjecture Dr. Ballantyne 
supposes that three and a half days after coitus impregna- 
tion occurs and that one week later embryonic existence 
commences with the appearance of the first rudiments of the 
embryo and that it ceases at the end of the sixth week when 
the embryo assumes a human appearance. In the third to 
the sixth chapter he considers this period of development. 
Having completed in this way a short sketch of embryology 
in order he is then in a position to pass on to a consideration 
of embryology in disorder or teratology. 

In the seventh chapter the general principles of the 
pathology of the foetus are dealt with and it is pointed 
out that their peculiarities may be regarded as determined by 





the special physiological conditions of the embryonic period 
of life and by the transmission into embryonic life of morbiq 
states acquired in the germinal period. The three most 
important factors to be considered are the physiological, th¢ 
amniotic, and the germinal; for just as morbid causes jp 
foetal life act chiefly through the placenta so similar causes 
in embryonic life act chiefly through the amnion. The 
environment of the embryo is represented by the amnion and 
while the physiological factor and the amniotic factor serve 
to explain most of the phenomena of te-atology, yet there are 
some still to be explained and possibly the solution of the 
problem lies in the germinal factor. In the next three 
chapters the various theories of the causation of monsters 
are considered or the subject of teratogenesis. A ful! 
description of the many theories of the past are given, 
including the supernatural and the natural, and then the 
author passes on to a discussion of the mental causes or the 
belief in the influence of the maternal or paternal imagina- 
tion in the production of monstrosities. There is a very good 
account of this theory as it has prevailed from the very 
earliest times up to the resent day and, as Dr, Ballantyne 
truly says, it is extraordi: ary whether its trath be affirmed or 
denied and wonderful both in its wide extension in space and 
time, and in its firm hold both on the minds of the profession 
and the laity. That it has had a baneful effect upon the 
progress of antenatal pathology there can be no doubt but 
whether it is true or not is a matter yet unsettled. 

Does a definite impression upon a pregnant woman's mind 
ever or often cause a defect in the foetus closely resembling 
the thing producing the impression? Has the state of the 
mother’s mind any effect on the unborn infant's develop- 
ment? ‘The first question Dr. Ballantyne answers in the 
negative and the second affirmatively. While he is prepared 
to admit that the mother’s nervous system is often in a 
peculiar state during pregnancy, yet he regards it as im- 
possible that the sight of a mutilated individual can be so 
transmitted mentally by the mother as to cause a fetal 
amputation resulting in a similar deformity in utero. That 
strongly marked mental states of the mother may affect the 
development of the fcetus in utero he admits and to this 
extent he believes in the old doctrine of maternal im- 
pressions. It must be remembered that the results cf such 
mental states are not always necessarily teratological but 
may be seen in the production of sterility, abortion, con- 
genital debility, or retarded growth. 

While some of the teratogenic theories of the past are 
represented by modern developments, so some of the 
present-day views spring from very ancient notions indeed. 
The idea that antenatal deformities may be due to causes 
acting mechanically on the foetus is to be found in the 
writings of Hippocrates and it is one of the most important 
theories of the present time. In considering it we must 
remember that the pressure theories are of many kinds and 
that the form of pressure varies equally widely in the 
writings of different authors. For this reason Dr. 
Ballantyne considers the subject under the two heads of 
pressure exerted upon the fcetus from the outside or from 
the inside of the mother’s abdomen. The question of 
amniotic pressure is placed under the head of disease as a 
cause of foetal monstrosities. The view that diseases are 
the cause of deformities or the nosological theory of 
teratogenesis may be regarded from two standpoints : 
first, that it is diseases of the fetus itself which are 
the cause of the deformities ; and secondly, that it is 
through disease of the foetal membranes, and especially 
the amnion, that these anomalous conditions are set up. 
The three different ways in which the amnion may produce 
foetal deformities—viz., by disease, by pressure, or by 
arrested development—are all discussed at considerable 
length, and, as Dr. Ballantyne justly says, our conceptions 
of the manner in which the amnion acts must be modified 
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to some extent in view of the recently ascertained facts as 
to its development. Its presence fully formed in the earliest 
human ovam yet described indicates that it may be capable 
of performing functions at a date before the embryo has 
passed through the formative or embryonic stage and that it 
may be quite accurate therefore to speak of disease of the 
amnion as a cause of deformities, as well as its defective 
development and the pressure thus produced upon the 
plastic embryo. 

The last theory which has to be considered is the embryo- 
logical one and in association with this there is a most 
excellent summary of the work done by many observers in 
the domain of experimental teratology. What part is played 
by the action of various poisons and toxins in producing 
defects in the amnion and whether or not some monstrosities 
such as those of excess and the double monsters are not due 
to morbid causes acting upon the blastoderm or even 
upon the ovam or the spermatozoon before or during impreg- 
nation remains yet to be determined. In the classification 
of monsters the author has adopted one founded upon that se- 
lected by Taruffi in his well-known ‘‘ Storia della Teratologia.” 
In this classification all teratological phenomena are divided 
into two main divisions, the monosomatous terata in-which 
only a single individual is involved and the polysomatous 
terata in which two individuals (or at least something more 
than one) are involved, The greater part of the remainder of 
the volume is devoted toa description of the various types 
of monsters. These chapters, based as they are upon the 
author's unrivailed knowledge of the literature and his 
exceptional experience of actual specimens, are models of 
completeness and scientific accuracy and teem with numerous 
facts and speculations. The last three chapters, perhaps 
the most interesting in the book, are concerned with a sketch 
of the pathology of the germ. Dr. Ballantyne aptly names 
this unknown field the hinterland of antenatal pathology. 
Our knowledge of it is of the scantiest and our means of 
improving it are of the slightest. For those who wish to 
obtain some idea of what is known of this subject, including 
as it does the vexed questions of the origin of double 
monsters and of morbid heredity, we can recommend a study 
of these most fascinating chapters. 

In finishing our sketch of this important work we cannot 
help regretting that Dr. Ballantyne has not been able to 
carry out his original intention of treating the pathology of 
the germ in’ the same complete way as he has that of the 
fceetus afid the embryo. The work would have been one of 
great value and interest and the three volumes would have 
formed a trio well worthy of the high reputation of their 
author. This volume forms a fitting sequel to the first and 
it only remains for us to congratulate Dr. Ballantyne on the 
production of a work which stands quite unrivalled in this 
branch of medical science and which is a credit to him and 
to the school of medicine to which he belongs. 





LIBRARY TABLE. 

Nursing in Eye, Ear, Nose, and Throat Diseases. By 
A. Epwarp Davis, A.M., M.D., Professor of Diseases of the 
Eye in the New York Post-Graduate Medical School and 
Hospital; and BEAMAN DovuGLass, M.D., Professor of 
Diseases of the Nose and Throat in the New York Post- 
Graduate Medical School and Hospital. With 32 illustra- 
tions, Philadelphia: F. A. Davis Co. 1905. Pp. 318. 
Price $1.25 net.—This little book is sensibly written by com- 
petent men and is well adapted for those whom it is in- 
tended to instruct—nurses, students, and those general practi- 
tioners who have not had the time or the opportunity in their 
student days of attending or holding office in ophthalmic 
wards or in those devoted to the ear, nose, and throat, 
The importance of sterilisation of all instruments and 
dressings is, of course, dwelt upon by both authors. Dr. 





Davis especially guards his readers against the employment 
of any of the quack nostrums so frequently recommended 
by unprofessional people for what is commonly regarded as 
a ‘‘cold in the eyes,” a condition that may mean anything, 
as Dr. Davis says, from a cinder on the cornea to the most 
virulent cases of diphtheritic conjunctivitis. The method of 
applying a Buller’s shield is well given. Wet poultices of all 
kinds are condemned, but we do not notice any recommenda- 
tion of a remedy that is sometimes of great value—dry heat, 
applied in the form of a bag of chamomile flowers in cases 
of chronic inflammation of the sclera, cornea, or other 
tunics of the eye. Dr. Davis employs a 10 per cent. solu- 
tion of nitrate of silver in the early stages of purulent 
ophthalmia, and of the more recently introduced preparations 
of silver he prefers argyrol, which in such cases should be of 
the strength of 250 grains to the ounce. He rightly cautions 
the practitioner against using the peroxide of hydrogen in 
cases of croupous and diphtheritic conjunctivitis. Whether 
the employment of jequirity bean dust by either nurse or 
practitioner is ever advisable may be considered more than 
doubtful. It is a dangerous remedy in unskilful hands, 
The modes in which various remedies that are in common 
use should be applied to the eye are, of course, fully given, 
with brief notices of their effects, Massage of the eye, it 
is observed, is sometimes practised, the chief affections in 
which it has been found serviceable being blepharitis, chronic 
conjunctivitis, ecchymosis of the lids and conjunctiva after 
blows, twitching of the orbicularis, and phlyctenular oph- 
thalmia. It is stated to be useful in cases of non-inflamma- 
tory glaucoma but in view of the difficulties of diagnosis in 
such cases it seems hardly a fit remedy to be recommended 
to a nurse. Dr. Douglass's section emphasises the import- 
ance of cleanliness and gives the following as the pro- 
cedure practised by many of the surgeons at the New York 
Post-Graduate Hospital. ‘‘1. The hands and arms are 
first thoroughly scrubbed with soap and water with a brush. 
2. Dipped into alcohol (95 per cent.) for one minute. 3. Dipped 
into permanganate of potash solution (2 per cent.) for from 
three to five minutes. 4. Bleached in a saturated solution 
of oxalic acid until all the stain from the permanganate is 
gone. 5. Dipped into a solution of bichloride of mercary 
(1 in 1000) for one minute. The hands are then dried with a 
sterilised towel.”” The reader will find well-written sections 
on nursing in mastoid cases, the modes of arresting nasal 
hemorrhage, and the diet after operations on the nose and 
the throat. 





JOURNALS AND MAGAZINES. 

The Medical Magazine.—The issue for Jupe contains a 
good account of papers read at the recent Conference on 
School Hygiene and is consequently of more than ordinary 
value to all interested in that subject. The matter is 
approached from various sides, amongst others by Dr. A. K. 
Chalmers, dealing largely with the question of school 
children’s diet and clothing, while Dr. Arthur Newsholme’s 
remarks refer principally to the question of infections and 
their avoidance. The presidential address by Sir Arthur 
Riicker considers the two opposing views of the pro- and 
anti-classics educationists and touches on the ever-present 
examination question, This number of the magazine has, 
further, an excellent article on the Operations for Cure of 
Prostatic Enlargement by Mr. John G. Pardoe. 

The Practitioner.—A clinico-physiological article upon 
the Breathlessness of Cardiac Origin from the pen of Sir 
Lauder Brunton opens a very good June number of this 
periodical. Dr. R. Saundby writes upon Cirrhosis of the Liver. 
In considering the flatulence that often accompanies cirrhosis 
he lays a stress that appears to us out of proportion upon the 
part played by atmospheric air swallowed during the taking 
of food. The prize essay of the month, on the Causation of 
Appendicitis, comes from Dr. F. C. Bottomley and is a 
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capital little résumé of the subject. Mr. J. W. Thomson 
Walker gives a good account of recent methods of diagnosis 
in renal surgery. 

The Royal London Ophthalmic Hospital Reports. Edited by 
Witu1aM LANG, F.R.C.S. Eog. London: J. and A. Churchill. 
Vol. XVI., Part I. June, 1905. Price 5s.—The articles con- 
tained in this number of the Ophthalmic Hospital Reports 
are the following: 1. On Renal Retinitis in Young Subjects 
and on the Relative Frequency of Juvenile Interstitial 
Nephritis in the Two Sexes, by E. Nettleship. 2. Observa- 
tions on the Prognostic and Diagnostic Value of Retinitis in 
Diabetes, by E. Nettleship. Mr. Nettleship finds that the 
prognostic importance of the retinal changes in chronic 
renal disease in children is not less grave than in adults. 
Renal retinitis occurs almost twice as frequently in females 
as in males. He finds also that the retinal alterations in 
diabetes are less marked than in renal retinitis. 
Death results from the diabetes. 3. Primary Chancre of 
the Conjunctiva and Interstitial Keratitis, by E. Treacher 
Collins. 4. The Innervation of the Pupil, by J. Herbert 
Parsons, Curator of the Royal London Hospital Museum. 
In this article the numerous and various opinions that have 
been advanced in regard to the action of nerves on the 
movements of the iris are collected and it closes with an 
excellent bibliography. 5. Thrombosis of the Central Vein 
of the Retina, by George Coats. Mr. Coats gives the 
details of four cases which he has had jthe opportunity of 
observing microscopically. The article is an important one 
and is illustrated by plates showing the appearances seen. 





Heo Jnbventions. 


AN OPHTHALMOSOOPE. 

RECENTLY I showed before the Ophthalmological Society 
a new ophthalmoscope made for me by Messrs. Weiss and 
Son of London. The instruments at present in use are so 
good that it would be an impertinence to suggest that they 
were capable of modification. That which I have designed 
is something quite different from any existing machine, so 
it has at least the merit of novelty. Fig. 2 shows the 
back of the instrument. There is a sight hole with 
indicators above and below it; that above the sight hole 
registers tens of dioptres, that below units. When the 
driving wheel is turned in either direction all the whole 
numbers of 70 consecutive dioptres pass beneath the sight 
hole. The range for concave lenses is from 39 dioptres to 
1 dioptre, for convex lenses from 30 dioptres to 1 dioptre ; 
there is of course a blank in proper place in the series. 
Despite this great range of dioptres there are only 15 
actual glass lenses in the instrument. There are two discs or 
wheels carrying lenses which overlap at the sight hole. The 
larger or units-wheel is geared into the driving wheel and 
has ten holes; one is blank, and nine are glazed from —1 D. 
to -9D. At one point of the rim of this units-wheel there 
is a finger-like projection. The smaller or tens-wheel has 
seven holes; one is blank, the others are glazed with 
+10, +20, +30, —30, —20, —10 dioptres: the blank lies 
between the two 10 D. lenses, and the two 30 D. lenses are 
beside each other. This tens-wheel has fixed to one face a 
spur-wheel of seven teeth; it is quite free from contact with 
the units-wheel except when the revolution of the units-wheel 
brings the finger-like projection on its rim upwards in line 
with the axis of the instrument, then this finger engages a 
tooth on the tens-wheel and pushes that wheel round one 
point—a seventh of its circuit. The tens-wheel is governed 
by a cam so that it only moves one point at a time and 
always stops accurately centred. The finger on the units- 
wheel is between 9 D. and O, so when this wheel is revolved 
as 9 D. disappears from the indicator and before O appears 
the next tens-lens in the series is automatically brought into 





tion ; the movement is repeated as the driving wheel is 
turned in either direction ad infinitum. It will be noticed 
that all the unit lenses are concave, whilst the tens lenses 
are both concave and convex; it follows that the 
value at the sight hole at any point is the algebraic sum of 
the two figures appearing in the indicators. above and below 
the sight hole. The denominating numbers are engraved on 


Fic. 1. Fig. 2. 


the metal which carries the lenses and cannot be displaced ; 
as is usual in England, convex lenses are marked with red 
indicators and concave with white. This mechanism I have 
utilised is known as the “Jumping indicator” and was 
invented by Harding, an engineer of Leeds, about 30 years 

o. It is almost human in its working and has been 
successfully applied to numerous speed indicators for ships, 
cycles and carriages, turnstiles, meters and chronographs. 
There is no doubt about its stability and reliability, whilst 
the movement is so ‘‘ sweet” (to use the engineer’s term) 
that it is hardly possible to tell by the touch when the 
tens-wheel is being moved. For rapidly setting the lenses 
at any desired point of the 70 D. range there is provision for 
driving the tens-wheel directly by a touch of the finger. The 
mirror arrangement is new; it is a combination of the rotatory 
mirror, the reversible double mirror, and of Loring’s tilting 
mirror. There are plane and concave mirrors placed back 
to back, so arranged that they are capable of universal move- 
ment and tilting, and are equally available for direct or 
indirect examination of the eye or retinoscopy. By an 
‘‘embrasure” form of sight hole the tunnel through the 
mirrors and their septum is reduced to the thickness of a 
single mirror, to the great advantage of the observer; further, 
the mirrors are so hung that they are never flatly applied to 
the instrument ; therefore it is almost impossible to break 
them by any of the ordinary accidents an ophthalmoscope is 
liable to, short of crushing violerce. The driving wheel has 
been made of a large and convenient size and is fitted with a 
pupillometer and scotometer for the testing of colour vision. 
A steel loop-shaped handle is part of the instrument and folds 
by a spring hinge ; when it is folded it surrounds the mirrors 
and protects them, so that a case is not an absolute necessity. 
When closed the ophthalmoscope measures only 34 inches 
by 14 inches by j inch ; its weight, including case, is under 
two and a half ounces. It is therefore the smallest com- 
plete refraction ophthalmoscope yet devised. 

N. Bishop Harman, M.B. Cantab., F.R.C.S8. Eng. 
Queen Anne-street, W. 
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MOUNT VERNON HOSPITAL FOR CON- 
SUMPTION, NORTHWOOD. 


THE country branch of the Mount Vernon Hospital for 
Consumption has now been in actual working order for 
some months and about 60 patients are constantly under 
treatment. We therefore willingly availed ourselves of an 
opportunity of visiting the sanatorium and of inspecting the 
various buildings of which it is composed. The sanatorium 
was designed by Mr. Frederick Wheeler, F.R.1.B.A., and is 
sitaated upon an estate of 104 acres near Batchworth Heath, 
Middlesex, a distance of some 16 miles from London. The 
site is 375 feet above sea level, the soil being sand and gravel 
overlying chalk. The hospital is built on a southern slope 
and provides for the treatment of 114 patients (57 male and 
57 female) and consists of eight separate buildings which 
are connected by means of covered ways. We reproduce a 
plan (Fig. 1) which shows the relative positions of the 
component parts of the sanatorium. The provision of such 
covered ways is highly commendable, for there are numerous 
objections to having the kitchens, laundry, nurses’ apart- 
ments, and so on, entirely cut off from the wings in which 
the wards for the patients are contained. 

The t and most important of the buildings is 
Block A (Fig. 1) which may be termed the hospital 
proper. It consists of a central block of three storeys, 
having a central tower, with the wards arranged in extended 
wings on either side. This building has a south aspect and 
its length is 500 feet, the wings being placed at a slight 
angle. In the central portion of this block is situated the 
principal staircase. The ground floor comprises two con- 
sulting rooms, the dispensary staff dining room, and the 
private apartments of the resident medical officer and 
matron. Upon the first floor are the library and two reading 
rooms (for men and women respectively). The library is 
rightly not accessible to the patients but the books are passed 
through hatchways into the reading rooms. On the upper 
floor of this central block accommodation is provided for the 
hospital servants who each occupy a separate bedroom. On 
the north side of each wing and running throughout its 
entire length is a well-lighted and ventilated main corridor, 
nine feet wide, paved with marble terrazzo and having a green 
brick dado, presenting a very pleasing appearance. Opening 
from this corridor there are on the ground floor in each wing 
three large wards for ten beds each and three wards contain- 
ing single beds. The wards have a cubic space of not less 
than 1400 feet per bed. They are lighted by large French 
casement windows which open, in the case of the ground 
floor wards, on to a broad terrace extending along the whole 
south front of the hospital. Similar windows in the wards 
above open on to a balcony which also extends along the 
whole south front and is set back several feet in order not to 
interfere with the light and circulation of air on the terrace 
below. These wae windows are fitted with latticed roller 
blinds which form a good protection against wind and rain. 
Further ventilation is provided by means of hopper-hung 
windows placed high up on the corridor side of the wards. 
Abundant access of fresh air is thus afforded. The walls of 
all the wards are treated with distemper above dadoes which 
are finished with Ripolin paint and the angles are, of 
course, yy rounded. An excellent plan of heating 
has been designed by placing in the centre of each 
ward a specially arranged Teale stove with double fire- 
i) . e were informed that this method answers 
admirably. 


y 

In addition to the wards already described there are four 
isolation wards situated in spurs connected with the main 
corridors by cross-ventilated passages. They can be entirely 
shut off from the main wings and have separate external 
entrances. In connexion with each are provided a nurse's 
kitchen and lavatory. This arrangement is most complete 
and will be found valuable in cases of unexpected develop- 
ments in the way of iniectious diseases or complications 
necessitating the isolation of patients. In having wards 
containing several beds this sanatorium differs from most of 
the more modern buildings in which each patient has a 
separate bedroom. We were favourably impressed with the 
appearance of the wards. The space allotted is ample, 





and if a patient is confined to bed the sense of companion- 
ship, owing to other patients being in the same room, has 
certainly something to commend the large-ward system. 
From a purely theoretical point of view separate bedrooms 
are to be preferred, and it will be interesting in future years 
to ascertain whether the use of separate rooms as opposed to 
wards yields the more favourable statistics. 

Connected with the main corridor by means of cross- 
ventilated passages are the sanitary spurs which are 
centrally placed on each floor and in each wing and are 
suitably fitted up with all modern appliances. A nurse's 
sitting room and kitchen are also provided near the same 
spurs. In addition to the staircases for patients lifts are 
provided in each wing. Large winter gardens are placed at 
the extreme end of each wing and can be entered both from 
the terrace and from the main corridor. Patients are thus 
able to obtain exercise in bad weather by walking along the 
terrace, sheltered by the balcony above, through the winter 
gardens, along the corridor and back to the terrace again. 
As there are no wind screens in the grounds this pro- 
menade is found very convenient when the patients are 
unable to use the grounds. On the first floor there 
is in each wing a recreation room. A piano is placed 
in each, also a billiard table for the men and a bagatelle 
table for the women. These recreation rooms are divided 
from the reading rooms by glazed screens, Advantage has 
been taken of a fall in the land to construct a subway under 
the main corridor ; the lifts in connexion with the patients’ 
staircases descend to the level of this subway, at the end of 
which, under the winter garden on the men’s side, are placed 
the pathological and post-mortem rooms. The pathological 
laboratory is admirably fitted up and provided with 
appliances for research work. Block B, in which is situated 
the principal entrance, is the administration building and 
residence of the honorary pbysician-in-charge. The adminis- 
trative department is placed on the ground floor and com- 
prises a large entrance hall, board room, secretary’s office, 
and other necessary rooms. Block C is the patients’ 
dining hall and provides accommodation for about 250 
persons. The patients sit at small tables, an arrangement 
which has several advantages. The hall is well lighted and 
ventilated but is placed rather too near the main block. 
The Langfield system of heating has been adopted and there 
is also a specially designed double Teale stove placed in the 
centre of the hall. The building is connected with the 
kitchen (Block E) by a special service corridor in addition 
to the main covered way. Block E, the kitchen building, 
is, in view of the anticipated future extension of the 
hospital, larger than is necessary for the present purposes. 
The cooking arrangements are well devised and the 
larder and store accommodation are ample. The milk room 
contains a 35 gallon steriliser. The nurses’ home (Block D) 
is also arranged in accordance with modern ideas. Each 
nurse has her own se te bedroom and the night nurses’ 
rooms are shut off from the rest of the rooms, so as to 
insure quiet during the day. Block F is the stable building 
where in addition to the usual requirements there is a motor 
garage for three cars. Block G is a building of considerable 
size, the laundry and electrical plant being housed therein. 
The laundry occupies the whole of the first floor of the 
building and is on a more extensive scale than would be 
necessary for an institution of this size, for here is carried 
on the washing not only of the sanatorium but also for the 
parent hospital at Hampstead. All the linen articles and 
the like are, of course, disinfected before being washed. It 
is not necessary for us to give a detailed description of the 
machinery and methods employed. Suffice it to say that all 
the arrangements are everything that can be desired and 
could scarcely be improved either in completeness or 
efficiency. The hospital is lighted throughout by electricity, 
the current being supplied from an extensive plant in 
duplicate, which is housed in the lower portion of Block G 
There are three engines which are coupled to three sbunt 
wound dynamos of the multipolar type. The battery is of 
the ‘‘ Hart” type, of 116 cells, and having a capacity of 540 
ampére hours when discharged at 60 ampéres. Connected 
with Block G is an incinerator wherein are cremated all 
the house refuse and sputum of the hospital. 

The water-supply is obtained from an artesian-well which 
has been specially sunk. The pumping plant, which is 
placed in Block H, is designed to lift 2500 gallons of water 
per hour from the bore-hole, about 4500 feet deep, into a 
receiving tank immediately under the floor of the pump-house 
and thence to the reservoir tanks in the main building, the 
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laundry, and other tanks. The provision for assuring a con- | well suited to the purposes of the building. By a happy 
stant supply of hard and soft water is very elaborate and no | selection of materials a gi colour scheme has been 
fear need be experienced of a failure in this department. In | obtained. As regards the general decorative effect the walls 
case of a breakdown or temporary failure of electrical power | are faced with Luton grey bricks, with a proportion of red 
arrangements have been made to work the pumps by steam | bricks indiscriminately introduced. The covered ways, too, 
power, in which case they would be connected by means of | are artistically built. When patients have to reside for some 
auxiliary shafting to the steam engines in Block G. The | months in an institution of this kind their surroundings must 
water softening plant is of the ‘‘Stanhope” type and is | naturally have an effect upon them. If an austere style is 
capable of treating 10,000 gallons per day. The only reagent ! adopted a feeling of depression is likely to be produced but 


Fic. 2. 














The southern aspect of the Northwood Sanatorium. 


used is lime and the plant includes its own motive gear, the | in designing this sanatorium Mr. Wheeler has adopted a 


mixing being effected continuously by power taken from a | style of decoration which can only have a beneficial influence 
water wheel driven by the water entering the apparatus. on the inmates. Architecturally the winter gardens add 

A complete system for the protection of the buildings from | much to the interest of the south front, while affording con- 
fire has been installed and by means of call bells and tele- | siderable shelter to the terrace. The terrace is paved with 
phones communication can be effected between the medical | red tiles and bounded on the south side by a dwarf wall and 
staff, matron, wards, and various administrative departments. | piers having simple moulded stone caps. Flig! ts of steps 

The style adopted in designing the sanatorium (Fig. 2) | opposite the entrances lead down to the level of the grounds, 
is a free treatment of Georgian, simple in character and! The chapel is situated within easy distance from the main 
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building. It is simple in its architectaral treatment, Gothic 
in its lines, and is satisfactorily ventilated. The drainage of 
the whole building has been carried out according to the most 
approved principles of sanitation and is connected with the 
main system of the district. 

One of the essential points in sanatorium treatment is that 
due opportunities for systematic exercise should be afforded 
to the patients. The grounds of the Northwood institution 
have been well laid out for the purpose. The walks for the 
male and female patients have been kept entirely distinct. 
his is not always easy to do, but experience has shown that 
it is by no means an unimportant detail. Another im- 
portant matter is that suitable employment must be found 
for the patients, otherwise a few months’ enforced idleness 
has a demoralising effect on them. We noticed that some 
of the patients were occupied in gardening and doubtless 
this is one of the best forms of work for a tuberculous 
individual to undertake. The grounds of a sanatorium con- 
stantly require attention and it is better that these duties 
should be done by the patients rather than that help should 
be procured from outside. The committee of the Mount 
Vernon Hospital may be congratulated on the possession of 
a sanatorium which falfils all the requirements for the 
effectual treatment of pulmonary tuberculosis. It will also 
serve a second important duty—namely, to instruct the 
patients how to conduct their lives when they return to 
their occupations, both as regards themselves and in pre- 
venting the communication of the disease to others. 








THE ARMY MEDICAL REPORT FOR 1903. 





CONCLUDING Notice.' 

Art the close of our first notice there remained a few points 
which had still to be touched upon. We have already called 
attention to the prevalence of enteric fever among British 
troops serving in India in connexion with the increased 
amount of susceptible material arriving in the command in 
the large drafts and reliefs coming from home and South 
Africa. Before dismissing this subject altogether it may 
perhaps be well to add that the special predisposition of the 
young soldier to contract enteric fever during his first year 
of service in India has been noted in every report of the 
Army Medical Department since 1872. 

The increase in the number of men of the most susceptible age wil! 
account for an increase in the actual number of admissions and the 
more the cases the greater the probability of further ‘nfection ; this 
was brought to notice in the report for the vear 1902 and is still further 
borne out by the reports for 1903. In 1901 there was a great diminu- 
tion in the number of men of the susceptible age and a retention in 
this country of mature and seasoned soldiers and time-expired men ; 
this was during war pressure and consequently the prevalence of 
enteric fever was much reduced. 

We notice that there were only 12 admissions with two 
deaths from plague in 1903, against four admissions and one 
death in the previous year. Oonsidering the terrible pre- 
valence of that disease among the native Indian population 
this says much for the prompt judgment and care with which 
prophylactic measures were adopted and enforced in the case 
of the troops. 

Malarial fevers formed, as usual in India, a main source of 
sickness and inefficiency in 1903. It is noteworthy that of 
recent years there has been no recurrence of any great 
cholera epidemic, about which we used to hear so much from 
time to time in the past, but the disease was nevertheless 
somewhat more prevalent and fatal in 1903 than in 1902. 

Returning, however, to that section of the report which 
deals with the United Kingdom the reader will find at pages 
30 and 31 some remarks, together with a table, showing the 
health statistics according to arms of the service ; that is to 
say, the table gives the admissions, deaths, number of men 
invalided, and number constantly sick from each arm of the 
service, with the ratios per 1000 of strength. It will be seen 
that the Foot Guards do not occupy a favourable ition in 
1903 in respect of admission, invaliding, and constant 
inefficiency rates as compared with other arms of the service 
for they head the list. As regards the rate of mortality the 
Foot Guards, while showing the lowest death-rate in 1903, 
took the second highest place in this respect in the previous 
year--the regimental depéts being in the unenviable posi- 
tion of first. In the Household Cavalry, on the other hand, 
the different rates are relatively low and contrast very favour- 
ably with those of the Foot Guards. 








Turning to the subject of recruiting for the army, the 
report for 1903 is an elaborate compilation con as 
usual a number of statistical tables and details. The 
number of recruits i ted during the year was 69,553. 
Of these 22,382, or 1°80 per 1000, were rejected as 
unfit and 47,171, or 678°20 per 1000, passed fit for the 
service. 1022 of the latter were, however, subsequently dis- 
charged as unfit for service within three months of enlist- 
ment, thus making the total number of rejections equal to 
23,404, or a ratio of 336-49 per 1000. 

A comparison with the corresponding ratios of the previous 
year (1902) shows an increase of 14°61 per 1000 in rejections. 
The various causes of rejection are classified and set forth in 
tabular form at p. 43 of the report. Taken as a whole, they 
disclose a very unsatisfactory state of affairs, for they point to 
a growing deterioration in the general physique of that por- 
tion, at any rate, of the population from which our army 
is recruited. The subject is one of serious import and never 
more so than at the present time. Nor does itseem to us 
that any Government has made an earnest attempt to get 
at the root of the matter. What has still to be recognised 
generally is that we require an army which shall be 
expansible at need by the codperation of all classes at 
home and in the colonies. Can it be said that the Govern- 
ment has any really adequate grip of the situation? The 
antiquated and lingering dread of so-called ‘ militarism” 
can only be regarded as an anachronism nowadays and 
in present circumstances. Allowing for any additional 
causes for rejection which have been introduced of late years 
and such as did not formerly exist, and for any increased 
stringency on the part of medical examiners, can it be said 
that the War Office authorities have made the best use of 
the means at tiieir dixposal for making an entrance into the 
army more attractive to the recruit? 

It is unfortunate that these army medical reports are 
belated publications, for it naturally tends to rob them of 
much present interest, but we suppose that for official reasons 
this is unavoidable. But we may say that, speaking generally, 
the report for 1903 is a more than usually good one. 














ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 





AN extraordinary Comitia was held on June 23rd, Sir 
RicHarD DowGLas Powk.1, Bart., K.C.V.O., the President, 
being in the chair. 

The following communications were received : 1. From the 
secretary of the Royal College of Surgeons of England, report- 
ing certain pusseetiings of its Council on May 11th. 2. From 
the General Medical Council drawing the attention of the 
College to a list of rejections at recent competitions for 
commissions in the Navy, the Army, and the In Medical 
Services, indicating the licensing bodies from which the 
rejected candidates obtained their qualifications. 3. From 
the secretary of the Royal College of Physicians of Edinburgh 
denying that the College e the use of the title 
of ‘‘doctor” by its licentiates, not being graduates in 
medicine. 4. From the principal librarian of the National 
Library of Turin returning thanks for the books presented to 
the library by the College in January last. 5. From the 
Board of Education, forwarding papers, received through 
the Foreign Office, from the committee for organising a first 
International Congress on Radiology and lonisation to be 
held at Liége on Sept. 12th to 14th next. 

The TREASURER (Sir Dyce Duckworth) exhibited to the 
College certain relics of Dr. Edward Jenner which had been 
nted to the College by Sir Samuel Wilks. The thanks of 
the College were ordered to be communicated to the donor. 

A report was received from the College representative (Dr. 
Norman Moore) on the General Medical Council on the pro- 
ceedings of the Council during its session in May last. 

A report, dated June 5th, from the committee of manage- 
ment was received and adopted on the recognition of the 
Medical School at Cairo as a place of study for candidates for 
the diplomas of the two Royal Colleges. 

A second report from the committee of management was 
received and ado recommending some additions to the 
regulations for the public health diploma. 

The RectsTRaR (Dr. E. Lrvernc) moved that the following 
by-law be enacted for the first time, viz. :— 


That Leonard Rogers, M.D. Lond., elected to the Fellowship on 





1 The first notice was published in Tar Lancer of June 24th, 1905 
p.{174¢ 


April 27th, being resident in Calcutta, be admitted in absentia, any 


‘ by-law to the contrary notwithstanding. 
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LONDON: SATURDAY, JULY 1, 1905, 


Lunacy Acts Amendment Bill 
(London) (No. 2). 


UnveR this heading a Bill has been ordered by the House 
of Commons to be printed (April 18th, 1905) the purport of 
which is ‘‘to authorise the London County Council to 
provide receiving houses for the reception of persons 
mentally affected or alleged to be of unsound mind,-and 
to authorise the detention of such persons in such houses, 
and for other purposes connected therewith.” The Bill 
was presented by Sir JonN Batry TUKE and supported 
by Mr. Burns and Mr. Benn. There has for some time 
been considerable agitation, in deference to the recognised 
objection of the relatives of persons suffering from recent 
mental impairment to place them under certificates or in 
an asylum, in favour of a change in the law. It has 
been desired to secure the detention under more liberal 
conditions as regards certification and restraint of such 
persons as are mentally afflicted but who may be reasonably 
expected to be suffering from disease of only a temporary 
character. The London County Council, noting the number 
of acute cases sent into its asylums and that many of 
these patients have to be discharged after a very short 
residence, and recognising that it is unfair and improper 
to brand such persons as ‘‘ lunatics,” has come to the 
conclusion that it should be empowered to erect recep- 
tion houses te serve as filters through which mentally 
affected patients should pass, so that they may have 
the opportunity of demonstrating whether they are merely 
suffering from a temporary derangement, requiring only 
care and a short period before recovery, or whether the 
illness is more serious, demanding the usual process of 
certification and incarceration in one of the asylums. Hence 
the Bill now under consideration, which has been presented 
to the legislature by an eminent alienist and is backed by two 
prominent members of the Council. The experiment is an 
expensive one, entailing the erection of costly buildings and 
ambulance stations, accommodation for the treatment of 
out-patients, and provision for a large staff of officers. We 
conceive it to be our duty, in the interests of the public 
and of the patients, to criticise the proposed arrangements 
and to point out that material modifications are necessary 
to the success of the scheme, if, indeed, it is expedient to 
carry it out. 

It will be granted that if a modification of the present 
lunacy law is necessary in the case of well-to-do patients 
it is right that a similar proposal should be made for 
pauper patients affected in a like manner, having regard, 
that is, to the view that if the present conditions are 
adverse to the recovery of the well-to-do patient they 
also act equally adversely to the pauper patient. We 





may point out that another Bill to amend the Lunacy 
Acts, dated April 18th, 1905, has been presented by 
the Attorney-General and supported by the Solicitor- 
General, the main feature of which is the ‘‘ temporary 
care of incipient lunatics.” This Bill provides that in 
certain circumstances a person suffering from probably 
curable mental disease may be placed for a period of 
six months under the care of a ‘‘ person whose name and 
address are stated ” upon the certificate of a medical practi- 
tioner. This Bill is almost certain to become law. What 
a difference in the two processes which have the same end 
in view! In the case of the private patient there is no 
mention of special provision of an institutional character 
or of the justice of the peace—nothing beyond the 
mere certificate of any medical man that in his opinion 
So-and-so is suffering from mental disease of a not 
confirmed character. These simple conditions are not 
possible in dealing with the poorer classes who cannot 
be placed in the costly homes accessible to the well- 
to-do. If they are to reap the advantages of the pro- 
posed modification of the law they must be provided with 
special places for treatment, not asylums but hospitals, in- 
asmuch as the very essence of the new scheme is to do away 
with the opprobrious term ‘‘ asylum” and all associations 
with the word. And here comes in the weakness of the new 
scheme as at present drafted in the Bill—to all intents and 
purposes the new ‘‘ receiving house” is an asylum and unless 
it be conducted on very broad lines it will be esteemed as 
such. The term ‘‘reception house” is 
savours too much of other “houses,” the workhouse and 
the house of detention, and since, according to the drafted 
Bill, the institution is to be for ‘‘ persons alleged to be 
lunatics” and is to be ‘‘ conducted as nearly as possible in 
accordance with the law regulating county asylums,” 
we have little difficulty in surmising that it will 
be held in public estimation to be something between an 
asylum and a prison. What is the difference? There 
are to be a ‘detention certificate,” the interference of a 
‘* justice,” the power of restriction of liberty and control by 
an organised staff, the ‘‘ supervision of the Commissioners 
in Lunacy” and the mixture of all classes of ‘‘alleged 
lunacy” with ‘‘ mental disease in its earlier stage or of the 
symptoms of incipient mental disease.” All this sounds to 
us very like the present ‘‘asylum,” even though Clause 18 
of the Bill (p. 7)—a Bill, be it remembered, drawn up ‘* to 
establish houses for persons alleged to be lunatics ’’—offers 
a salve to the conscience by stating that ‘‘ a patient detained 
in a receiving house shall net, unless certified as such, be 
deemed a lunatic.” Practically the very individuals whom 
it is desired to treat as merely sick persons will be housed 
with legally ‘certified lunatics” and will be under the 
bond of a detention order and the surveillance of the 
Is this realisation of an abstract 


unfortunate ; it 


Commissioners in Lunacy. 
idea worth the enormous expenditure entailed by the 
erection of new detention houses and ambulance stations 
in various areas or districts in the county? -Will it be of 
any real advantage to the patient to tell him that he is 
not what he is practically made into? Regulations may 
abolish locks on doors, may dress attendants in ordinary 
clothes instead of uniform, may carefully allude to the 
patients as not insane or not ‘‘lunatic,” but so long as 
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the inmate of an institution is placed in the only two classes 
of detained persons in this country, lunatics and prisoners, 
he will be regarded as belonging to one class or the other. 
The contemplated provision for the treatment of out-patients 
is not bad in theory but inasmuch as persons can now get 
what they want in that way at the general hospitals it 
is doubtful if they will attend at the proposed “ houses”; 
they will think that they run the risk of detention if 
their symptoms are unfavourably judged by the medical 
authorities of the institutions. 

The additional cost of these proposed houses to the over- 
burdened ratepayer has to be taken into consideration. After 
‘‘areas” have been secured in convenient places—and to be 
of any use they must be in London—the question of the 
style of buildings and the extent of them will have to be 
considered, and as the price will figure out at probably 
£200 a bed it will be seen that the proposition may easily 
run into hundreds of thousands of pounds, to say nothing of 
a weekly maintenance rate of something like 12s. per head. 
And what is the good to be achieved by this new expendi- 
ture’ True, the present asylums will be less pressed, and it 
may be argued that as new accommodation has constantly 
to be provided it may as well take the proposed shape as any 
other. Bat most of the existing asylums have already 
accommodation of the very best kind for the treatment of 
acute cases and it seems ridiculous to devote this to the 
housing of the merely chronic insane, a result probably 
within the view of the new Bill, for it looks as if very few 
cases will be sent directly to the asylums—only when the 


patients have passed the test of the receiving house will 
No 
than they will 
themselves the 


they be apportioned as seems good to the authorities. 
sooner will the ‘‘houses” be opened 
be filled and the ratepayers will find 
of many forms of nervous disorders which 
are better treated at the hospitals. At the 
present time the workhouse actually does the work con- 
templated by this new Bill and in many instances does 
it very well. It would be worth while to obtain informa- 
tion from the central office of the asylums department of 
the London County Council on the following question— 
How many applications are received from the workhouses 
which are afterwards cancelled because the patients for 
whom application was made have recovered, or have been 
taken away by their friends? We know that the number is 
considerable and that beds which have been allotted in the 
asylums are frequently not wanted. If it is intended to pass 
all cases of insanity, incipient or pronounced, through the 
reception houses there will be no need of the present 


supporters 
general 


workhouse accommodation for these cases, but the substi- 
tution of one kind of officialism for another hardly justifies 
the abolition of machinery already in working order. 
The machinery may not be perfect but it is capable of 
improvement and of being made completely adequate for 
the purposes of this new Bill. The Local Government 
Board is surely as good a curator as the London County 
Council. Why cannot the Board be intrusted to see that the 
workhouse infirmaries are perfected for these purposes, 
purposes which they actually now do carry out, without 
burdening the rates with a new and costly experiment? It 
should be recognised that though the principle of temporary 
treatment before committing to an asylum should hold with 





regard to the poor as well as to the rich, there is no binding 
necessity that the methods to attain this end should be 
precisely similar, and therefore that it is no hardship for 
the poor person to be treated in the workhouse under 
revised conditions though the richer person may by his 
wealthier circumstances have the luxury of treatment in the 
house of a private individual. Let us look facts in the face. 
The County Council, we know, thinks that it is an objection 
for poor people to be termed ‘‘ paupers” and to be treated 
in a “‘workhouse,” and to obviate these fancied evils it 
proposes to saddle the ratepayers with elaborate buildings 
which are for all practical uses houses of restraint in which 
persons are to be treated at the charge of the rates, and no 
ostrich-like shutting of the eyes to facts will alter the real 
truth. If, however, the Bill does become law we hope tha, 
advantage will not be taken of its powers to begin buildings 
on different areas at the same time. Let one be erected in 
order to gain experience and to test the potentialities of the 
new ideas. 


& 
> 





Small-pox in Leicester during 1904. 


One of the most interesting and as yet inexplicable 
phenomena in the history of epidemiology is the varying 
prevalence, fatality rate, and degree of infectivity of 
certain communicable diseases. Why is it that for years 
diseases such as plague, cholera, and influenza may either 
remain latent or confined to their endemic centres and 
then, bursting their bonds, spread over the world in a 
pandemic wave? Why is it, too, that at times small-pox 
is attended with a truly terrible fatality rate, while 
at others the disease, though prevalent, can hardly be 
detected in the bills of mortality? For several years 
past small-pox has evinced, not only in this country but 
also in the West Indies and elsewhere, such a remarkable 
mildness that, as at Cambridge, the true nature of the 
malady has been matter for speculation, and such mildness 
has manifested itself not only in well vaccinated but also 
in badly vaccinated communities. One of the best illus- 
trations of this fact is to be found in the history of small- 
pox in Leicester during 1904 as set forth by Dr. C, KILLick 
MILLARD in his last annual report. There were in Leicester 
during last year 321 cases of recognised small-pox and the 
table below gives certain facts both with regard to the 
vaccinated and unvaccinated :— 

Deaths. Fatality rate. 
Vaccinated ... 
Unvaccinated 
Uncertain 


The death in the vaccinated group was that of a male, 
aged 46 years, of drunken habits, in whom the evidence 
of vaccination was open to doubt. But the point which is 
of greatest interest is the low fatality rate among the un- 
vaccinated. It is clear, indeed, as we have already said, 
that small-pox may at times be so mild that inasmuch as 
there are but very few fatal cases the influence of vaccina- 
tion is hardly detectable in the death returns. It har, 
however, to be pointed out that even in mild types of the 
disease, such as are here in question, the protective effects 
of vaccination are at once {apparent if they are sought for 
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in the proper channel, Although there were in the out- 
break under discussion 125 cases under 15 years of age not 
one of them occurred among the vaccinated class, whereas 
the three deaths among the unvaccinated occurred in 
children under ten years of age. To this point Dr. MILLARD 
bears ample testimony when he says, referring to the figures 
for both 1903 and 1904, “ there was not one single instance 
of the disease attacking a person who had been recently 
vaccinated before exposure to infection,” but seeing that 
in 1904 no vaccinated person under 15 years of age was 
attacked a somewhat elastic use is perhaps made of 
the word “recent.” The records with regard to the hos- 
pital staff are equally remarkable and Dr. MILLARD's 
observations in this connexion will probably be freely 
quoted. He tells us that the majority of the staff employed in 
1903 were also employed in 1904 and that of the 74 persons 
so employed every one, with the exception of three who had 
had small-pox before being engaged, had been recently 
vaccinated, After recounting the manner in which the 
staff were brought in contact with the patients and adding 
that during the two years nearly 700 cases of small-pox 
passed through the hospital, he is able to report that not a 
single member of the staff contracted ‘‘this most infectious 
disease.” In seeking for an explanation of this immunity 
he refers to the suggestion which would certainly be made 
in Leicester that it was secured ‘‘by other means which 
were taken” and not by vaccination. To this he replies 
that ‘‘as medical superintendent of the hospital and 
responsible for its management I ought to know what 
precautionary measures were taken, and I say emphatically 
that beyond vaccination no steps whatever were taken to 
protect the staff. I knew that with efficient and recent 
vaccination no other measures were necessary and that 
without it none would be of avail.” 

It must not, however, be concluded that Dr. MILLARD 
is what may be termed an enthusiast in the matter of 
vaccination. On the contrary, he thinks that in the recent 
epidemic the anomalous type of the vaccinated cases 
rendered them very difficult of detection, and to five 
“unrecognised” cases of this type he attributes the 
occurrence of no fewer than 40 other cases in the space of 
four weeks, and although he makes a confession of faith in 
writing ‘‘I believe absolutely in the protective power of 
vaccination ” he thinks it possible (a) that the importance 
of universal vaccinaticn, as also the terrors of small-pox, 
have been over-estimated ; and (+) that the objections to 
vaccination and the efficacy of modern preventive measures 
have been under-estimated. We presume that this under- 
estimation argument is not intended to apply to Leicester 
where we are sure even Dr. MILLARD would admit that the 
virtues of the “ Leicester method” and the terrors of vac- 
cination have been proclaimed ad nauseam. It is, however, 
only fair to Dr. MILLARD to point out that with regard to the 
‘* Leicester method” he writes: “I will say at once that 
I consider it is too soon yet to arrive at a final con- 
clusion as to its value” and he expresses the view 
that ‘Leicester's danger lies in the fact that the 
popular feeling against vaccination is so strong that if a 
breakdown of the present system did occur it is unlikely that 
the people would submit to universal vaccination until a very 
serious catastrophe had occurred.” Leicester has, he thinks, 





succeeded in the past not because she has abandoned 
infantile vaccination but in spite of having done so and 
he regards it as ‘ pitiable” that other communities should 
copy Leicester in the matter of abstention from vaccination 
but should fail to copy the other portions of her ‘‘ method.” 
Dr. MILLARD'S report will, we imagine, be read with very 
mixed feelings by the members of the Leicester borough 
council since he frankly tells the antivaccinationists that 
in trying to disprove the protective value of vaccination 
they are leading an utterly forlorn hope and he appears to 
us to suggest that they would do better to throw overboard 
this plank in their platform and, closing their ranks, to 
march forward under the ‘‘no compulsion” banner. We 
wish that he could use his influence with the people to 
adopt the method ‘‘made in Germany” rather than that 
of their own manufacture, and the fact that in Leicester 
during 1904 40 cases of small-pox are attributed to five 
**unrecognised”’ cases should in our view have led Dr. 
MILLARD to emphasise the need for systematic general 
It is only by this means that the effect of 
that business 


revaccination. 
anomalous cases can be guarded against, 
disturbances can be prevented and that the costly ex- 
penditure in small-pox hospitals can be obviated. 


y~ 
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The Peterhead Hospital. 


Provost Leask of Peterhead is a gentlemen who has the 
courage of his opinions. We publish elsewhere the observa- 
tions which he is reported to have made on the occasion of 
laying the foundation stone of a hospital for infectious 
diseases in the burgh over which he presides, observations 
which appear to show a quite curious want of power to 
appreciate the real circumstances and necessities of the case. 
If local authorities in other Scottish ports resemble Provost 
Leask, his denunciation of the Scottish Local Government 
Board may well excite lively feelings of gratitude for its exist- 
ence and for its activity. His case is that whereas ‘a small 
cottage hospital with two or three beds has amply served the 
necessities of the burgh for the last 20 years or more and 
has been the only hospital in the place,” the local autho- 
tities have been compelled by ‘‘a body of gentlemen in 
Edinburgh who had been formed by a grandmotherly 
government into a sort of moral policemen” to establish an 
isolation hospital which is to be of the villa type, built in 
four blocks and containing 16 beds. The worthy provost 
went on to inform his hearers that the aforesaid ‘‘ moral 
policemen” required no knowledge of local needs or local 
circumstances and that the less they knew of them the 
better they would be prepared to carry out “cast metal 
rules and regulations” which they were “ privileged to 
apply and enfurce with something resembling the despotism 
of a Russian Tsar.” 

The circumstance that Peterhead never had any hospital 
at all until 20 years ago, and that since then its ‘‘ small 
cottage hospital with two or three beds” has ‘‘ amply 
served” the requirements of the locality is a statement 
which may go far to justify Provost Leask’s praises of 
the salubrity of the town over which he presides, although 
it also suggests more than a possibility that the requirements 
in question may at least be partly supplied by the hospitals of 
Aberdeen. But the real crux of the question is in the fact 
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that Peterhead is a port, with an extensive export and 
import trade, and that isolation hospitals at ports form 
essential portions of the defences of the country against 
foreign epidemics. According to the latest statistics which 
we have at hand the population of the burgh is about 
12,000, and the shipping entering the harbour amounts 
annually to some 60,000 or 70,000 tons. This tonnage is 
more likely to increase than to diminish, because, although 
the port is no longer a centre of the seal and whale 
fishery, a new harbour of refuge has been constructed 
by convict labour, and any increased facilities for com- 
merce are certain to be developed to the utmost 
by the energetic population of the place. As human 
nature is constituted it is not impossible that local laxity 
in the enforcement of port sanitary regulations, especially 
if rendered inevitable by the absence of the means neces- 
sary for carrying them into effect, might be a condition not 
wholly unattractive to skippers whose crews had been stricken 
by disease, and might tend to convert Peterhead into a sort 
of heel of ACHILLES in the general invulnerability of 
Scotland. The isolation hospital of a busy shipping port is 
not so much required for the dropping cases of infectious 
disease which may arise among the residents as for the 
protection of these residents and of the country generally 
against the diseases which may be imported from abroad. 
Energetic action was taken by the Local Government 
Board for England twelve years ago, in order to obtain the 
establishment of proper isolation hospitals at all the ports 
under its jurisdiction which were not already provided with 
them ; and, if Peterhead has been allowed to be content 
with the possession of ‘‘two or three beds” until now, 
it would seem to us that the action of the Scottish Board 
should be condemned for its tardiness rather than for its 
despotism. 

History is only too full of evidence, moreover, that the 
sort of official optimism which seems to prevail at Peter- 
head is not always a trustworthy indication of the nature 
of the facts on which it rests. Where there is but an 
inadequate provision for dealing with certain classes of 
evils there is likely to arise a general impression that 
they must remain undealt with, and an acquiescence 
in the consequences of neglect as if these ought 
to be regarded as unavoidable. Where little or nothing 
is done for the mitigation of disease its presence 
comes to be regarded as part of the order of nature; 
and where persons in authority have neither the means 
nor the inclination to act effectively, effective action soon 
ceases to be either expected of, or demanded from, them. To 
say that a cottage hospital with two or three beds has been 
amply sufficient for the needs of an industrial population 
of 12,000, busily engaged as fishermen, sailors, quarrymen, 
stone-cutters, ship-builders, and so forth, and liable not only 
to all the ordinary forms of disease but also to their due 
proportion of accidents, seems to us to be an incredible 
proposition, the maintenance of which can only be explained 
on the ground of ignorance of the amount and kind of pro- 
vision which like conditions are found to justify and to 
demand elsewhere. We fully agree with the proposition that 
the requirements of a central authority should be governed 
by sufficient local knowledge, but we cannot admit that 


opinion. Provost Leask condemns the Local Government 
Board for “seeming to believe that local men knew 
nothing about the requirements of their localities or could 
not be trusted to do their proper duties.” It must be 
conceded, on the one hand, that such a belief may be 
carried too far but it may safely be maintained, on the 
other, that it often rests upon a very considerable body 
of evidence. The recent epidemic of typhoid fever at 
Lincoln has admirably illustrated the capacity for inaction 
which may be exhibited by local men in the face of con- 
ditions absolutely certain to produce disaster, and the 
case of Lincoln has been exceptional only as regards 
the magnitude of the outbreak which has been permitted. 
Every recurring annual report of the medical officer 
of the Local Government Board contains accounts of 
epidemics produced by causes to the existence and 
character of which the attention of the local authorities 
had been repeatedly directed, but which had none the less 
been suffered to remain unchanged ; and it is well known to 
all sanitary administrators that the owner of a dangerous 
nuisance is almost invariably solicitous to obtain a seat on 
the board by which this nuisance ought to be suppressed. 
On such a board, as a rule, his sole function will be the 
protection of his property against the demands of the 
inspector or of the medical officer of health. Provost LEAsK 
is, no doubt, plausible but in the face of facts which are 
well known to all of us, and some of which, indeed, are 
disclosed by his very arguments, we are unable to say that 
he is convincing. His criticism will be useful in so far as 
it may render Local Government Boards careful in their 
inquiries but it can hardly be said to convict the Board for 
Scotland of hasty or inconsiderate action. Before many 
years have passed away the inhabitants of Peterhead will 
probably have ample cause to congratulate themselves on the 
consequences of the official pressure of which their provost 
now complains and to regard their new hospital with a 
satisfaction based upon experience of its utility. 





Annotations, 


“Ne quid nimis.” 








THE DEFICIENCIES OF BRITISH INNS. 


THE holiday season is approaching and we constantly 
hear recriminations addressed to those who choose to spend 
their holidays abroad instead of in their own country. It 
is quite true that these isiands have objects of interest quite 
equal to those possessed by foreign countries, but in our 
opinion the traveller who makes holiday in Great Britain by 
means of a driving, cycling, or motoring tour is not catered 
for in anything like the satisfactory way in which he is in 
even the smaller towns or villages of provincial France. We 
have received a letter from a correspondent who has recently 
returned from a tour in the county of Kent which thoroughly 
bears out our contention. He says :— 





they should be governed by possibly uninstructed local 
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1 was grudgingly provided with some flat soda-water out of yo 
rode on some miles further and stopped at 
pe = my inn. There are flowers 
inside, a grand 
plan of the drai a? shotograph of ne beck ‘ik, 
Florence, & ns, a in 8 
and @ courteous manager in light S, antes and a red tie. 
I thought this looked promising and asked if I could have some lunch. 
“No,” said the lady in black, “we've nothing in the house. If LF 
an hour we can give you a chop or a steak.” “* Nothing 
** No, there's no demand for it.” Bventually the gentle- 
tag thought that there was cold tinned lnm 4 
There were no lemons, of course, but I had bro’ 
ome ne with — A tow days later I rode to another fa A distingui 
for having a church with some excellent modern windows by a dis- 
tin erties. some interesting old houses, and an inn the building 
of which dates back to Ady 1 in Here an almost exactly 
similar scene was Again I was offered a chop or a steak ; 
again I had to pu rt aap a tinned tangee gery in, warned 
by a provided my own lemon. to whom I 
XR. 2 told me that just the sled ned to him 
at the ae inn ~ the place where I had my encounter with the 
institu’ had taken two friends from America to see the 
historic house m lunch at the inn. The only thing in 
the house a h @ very poor —7 indifferently cured ham from 
Chicago. He was also cha’ or putting his bicycle in a shed. 
Is it any wonder, Sirs, that persons who can have but a short holiday 
prefer to go to Normandy or Brittany where one is always sure, even 
in a little village, of civility, a good omelette, fresh vegetables, and 
generally a little soup ? 


We agree with our correspondent. The British inn- 
keeper in the Home Counties, at any rate, does not seem 
to care in the very least about the comfort of his guests. 
His only object is to sell intoxicating drinks. In many 
instances this is not altogether his fault for he is the victim 
of the tied-house system. But the difference between the 


British inn and the foreign one is very striking and we are 
sure that if some innkeeper in any one of the interesting old 
towns to be met with within 40 miles of London would lay 
himself out to provide travellers with a simple, cleanly meal 
of cold beef, fresh salad, lemons, strawberries, and other 
fruit when in season, and would not charge 6d. for standing 
a bicycle up against a wall, he would reap his reward. 


THE METROPOLITAN WATER-SUPPLY. 


A LETTER appeared in the Times of June 23rd from Mr. R. 
Brudenell Carter, F.R.C.S., in which he described a sudden 
cessation of the domestic water-supply of dwelling houses in 
Clapham, Balham, and Tooting, although the service for 
watering the roads underwent no interruption and although 
no warning of any probable scarcity had been given to the 
consumers. The only explanation obtainable by Mr. Carter 
from ‘‘irresponsible clerks” at the district office of the 
Water Board was that a shortage of supply had been 
occasioned by the difficulty of filtering water which had 
been rendered unusually turbid by the recent heavy rains ; 
and that this shortage, although it interfered with the 
domestic service to cisterns on the upper floors of 
houses, did not interfere with the service to standpipes 
at lower levels and thus permitted a sufficient supply 
to be given to the watering-carts. The excuse was a foolish 
one, because the height to which the water service will 
reach is almost entirely governed by the quantities which 
are withdrawn at lower levels, and hence if the street 
service had been temporarily arrested that to the houses 
might unquestionably have been continued. From inquiries 
which we have made we learn that no water entered the 
houses for more than 24 hours, and we regret to add that 
there is no evidence on the part of the Water Board or 
of its servants of any adequate appreciation of the 
character of the failure of duty of which they have been 
guilty or of the consequences possibly attendant upon it. 
Sir John Simon once called attention to the very imperfect 
manner in which the public was protected “ against certain 
extreme dangers which the malfeasance of a water 
company, supplying perhaps half a million customers, may 
suddenly bring upon great masses of population. Its 
colossal power of life and death is something for 
which until recently there has been nv precedent in the 
history of the world; and such a power, in whatever 





hands it is vested, ought most sedulously to be guarded 
against abuse.” So little has this been done that the safe- 
guards which existed in the time of the companies have 
practically been entirely withdrawn by the establishment of 
the Board. We are advised that the previous Acts relating 
to the companies are not expressly incorporated in the Act 
constituting the Board. It is only provided that the Board 
shall be subject to all the duties, obligations, and 
liabilities of the companies in like manner as if it were 
the companies, and these words do not expressly provide 
that the penalties which were recoverable from the 
companies in police-courts for breach of obligations may 
also be imposed upon the Board. In these circumstances it 
is doubtful whether a police magistrate would inflict a 
penalty and if he did the case would unquestionably be 
taken to the High Court at the cost of the ratepayers, 
upon whom, in any case, and not upon the delinquents, the 
penalties would fall. Mr. Carter saw many persons engaged 
in fetching temporary water-supplies from a pond on 
Clapham-common in which tramps are in the habit of 
washing themselves and their clothing, and he referred to 
the dangers of typhoid fever which the use of such supplies 
might entail. Apart from this, it is obvious that the 
complete absence of water from hundreds or thousands of 
houses might easily be productive of fatal consequences in 
many ways, and if the Water Board continued to fail in the 
discharge of its duty the verdicts of coroners’ juries would 
be likely before long to direct the attention of Parliament to 
the necessity of increased provision for the public safety. 
It is obviously the duty of the Board to provide filtering 
areas sufficient for times of unusual turbidity of the supply, 
and to meet any unavoidable shortage (of the occurrence of 
which there is always ample foreknowledge at headquarters) 
by giving such warnings as may be productive of economy 
in the use of water, and by sending round water-carts or 
by establishing temporary stand-pipes in localities where the 
domestic supply is suspended. 


PRECIPITATE LABOUR. 


HAPPILY it does not often occur that cases of precipitate 
labour entail the death of both the mother and child as 
in the very interesting case recorded by Mr. H. E. Rayner 
and Dr. W. L. Stuart in THe Lancet of June 17th. 
Cases of this kind are not infrequent and in quite a 
number of instances delivery has occurred whilst the 
mother was in the closet. In a case published by, Colton 
a woman aged 25 years felt a desire to urinate and whilst 
seated on the closet gave birth to a child. She had felt no 
pains and twelve days later is said to have ridden twenty 
miles to the funeral of her baby. Leonhard describes the 
case of a woman, aged 37 years, who had had six living 
children and who was pregnant for the tenth time; she 
had taken an aperient and on attempting to rise after the 
bowels had been opened found herself attached to the closet 
by the cord. The child lived but the mother died half an 
hour after returning to bed. There is a curious story related 
by Gould in his book on the ‘‘ Curiosities of Medicine” of 
a woman who is said to have been delivered of a child 
jn the lavatory of a railway train, the child afterwards 
being found alive on the track! In another case quoted 
by the same author a woman, aged 40 years, who had 
borne two children, was delivered so suddenly whilst 
in a bath that the child was in danger of drowning. 
The question as to whether a healthy woman can 
be delivered unconsciously is one of much medico-legal 
interest. It is difficult to understand how a woman can 
mistake the onset of labour for a desire to pass urine or 
to defecate. It is interesting to note, however, that patients 
not uncommonly say that the discomfort experienced by 
them when the bladder is over-distended is not unlike that 
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felt at the onset of the monthly periods. It is difficult to 
understand the possibility of an error in these matters, but as 
such an excuse is often put forward in cases where women 
are accused of the wilfal concealment of birth it is well if 
possible to give them the benefit of the doubt although the 
plea is generally not a true one. At the Barking outfall 
of the London sewers at one time they received an 
average of five fetuses a year and it is unlikely that many 
of them got into the sewers without the knowledge of the 
mothers. The occurrence of a case of precipitate labour 
no doubt depends upon the combination of a number of 
different factors. Winckel as the result of his investigation 
of some 250 cases of this kind concludes that the most 
important and constant of these factors are: excessively 
powerful pains, multiparity, such general affections of the 
mother as bronchitis and epilepsy, small size and macerated 
condition of the foetus, and abnormal shortness of the cord. 
The most important of all, however, he considers to be the 
position of the patient at the time when delivery occurs, 
and as an explanation of the excessive force of the pains he 
suggests an abnormal development of the muscle of the upper 
uterine segment over that of the lower segment. He further 
points out that heredity plays some part, even according to 
Cazeaux as far as the third and fourth generation, while 
the condition may recur in the same patient in successive 
pregnancies. It is difficalt to believe, as do the authors of 
the case recorded in our columns, that the premature 
separation of the placenta and intra-uterine haemorrhage 
could have been the exciting causes of such extremely 
powerful uterine contractions. This complication of labour 
tends in the majority of cases to produce inertia of the 
uterine muscle rather than excessive action. It is uncommon, 
too, to find a rupture of the uterus; the more frequent com- 
plications are acute prolapse or inversion of the uteras and 
retention of the placenta. 


A PRACTICAL INVESTIGATION OF THE EFFECT 
OF PRESERVATIVES UPON DIGESTION 
AND HEALTH. 


THE remarkable experiments undertaken at the instance 
of the United States Department of Agriculture by Dr. H. W. 
Wiley, chief of the Bureau of Chemistry, with the view of 
determining the effect of certain preservatives upon digestion 
and health, have been concluded so far as boric acid and 
borax are concerned. A very interesting and complete account 
of the experiments, which were conducted on human subjects, 
has been issued. The report undoubtedly contains the most 
valuable contribution that has ever been made on this 
subject. The work has been condacted with admirable care 
and with a splendid regard to detail. 12 persons were 
selected for the purpose who were kept under constant 
supervision, including medical examination directed to the 
blood, the temperature and pulse, and the body weight. 
The preservatives were administered in foods which were 
analysed as regards their contents of water, fat, nitrogen, 
phosphoric acid, and heat-producing equivalent. The urine 
and the feces were analysed. It may be imagined what 
a great number of analyses were thus involved and also 
what special difficulties there were connected with the 
work. While the results showed no startling record of sym- 
ptoms there was distinct evidence of impairment of normal 
health in many cases, When boric acid or its equivalent 
in borax is taken with the food in small quantities not 
exceeding seven and a half grains a day no notable 
effects are immediately produced. Long-continued ex- 
hibitions of small doses or large doses extending over 
a shorter period show in many instances a manifest 
tendency to diminish the appetite and to produce a feeling 
of fulness and uneasiness in the stomach which in some 
cases result in nausea, with a very general tendency to 








produce a sense of fulness in the head often manifested as a 
dull and persistent headache. In addition to the uneasiness 
produced in the region of the stomach there appeared in some 
instances sharp and well-located pains, which, however, were 
not persistent. These sensations disappeared as a rule when 
the preservative was withdrawn. The administration of boric 
acid in quantities of from 60 to 70 grains per diem continued 
for some time resulted in most cases in loss of appetite and 
inability to perform work of any kind. In many cases 
the person became ill and unfit for duty. It would seem, 
therefore, that 60 grains per day is the limit of exhibition 
beyond which the normal man may not go. Most of 
those under observation were able to take 45 grains a day 
for a somewhat protracted period and still to perform their 
duties. They, however, felt injurious effects and it would 
seem certain that the normal man could not long continue 
to receive this quantity per diem with impunity and in 
some instances even seven grains per diem appeared 
to have a disturbing effect upon the normal health. 
The conclusion seems to be warranted, therefore, that 
both boric acid and borax when continually adminis- 
tered in small doses for a long period or when given 
in large quantities for a short period create disturbances 
of appetite, of digestion, and of health. These results, 
it seems to us, must gain acceptance considering the 
eminently practical way in which they were obtained. We 
look forward with very great interest to the indications 
which farther experiments may give with other preserva- 
tives. In the meantime we congratulate Dr. Wiley on the 
patient, painstaking, and practical way in which he has 
approached the question and a word of praise is due to 
those men who voluntarily submitted themselves to the 
experiments. 





LIQUOZONE IN THE CORONER'S COURT. 


On June 26th Dr. W. Wynn Westcott concluded his 
inquiry into the deaths of Constance Adelaide Sheppard and 
Dorothy May Sheppard who were alleged to have died from 
the effects of a patent medicine called liquozone. The pro- 
ceedings at the opening of the inquiry were summarised in 
Tue Lancet of June 10th, p. 1594. At the adjourned 
inquiry Sir Thomas Stevenson gave the results of his 
analysis of liquozone. The principal ingredients were : 
sulphur dioxide, 0-269 per cent.; and sulphuric acid, 
0-848 per cent. The preparation was practically a solution 
in water of sulphur dioxide which had partly oxidised 
into sulphuric acid. Taken internally it would act as 
an irritant and might cause vomiting in a child. Mr. 
A. J. Pepper said that in his opinion the symptoms 
were due to food poisoning, possibly watercress, and Dr. 
A. P. Laff also said that food poisoning was to blame. He 
did not think that it was possible for liquozone to have 
caused the deaths. The jury returned the following 
verdict :— 

Both the children died from exhaustion, after vomiting and diarrhcea, 
set up by taking liquozone. They further wish to add their deep 
sympathy with the parents in the loss of their children. They further 
consider that some representation should be made to the proper authco- 
rities in order that in future some investigation should be made as to 
the nature of these patent medicines before they are placed on the 
market. 

In the course of the case Mr. Andrews, on behalf of 
the children’s parents, asked Sir Thomas Stevenson : 
‘*Should I be exaggerating if I said that the pamphlet 
was nothing but lies?” To which Sir Thomas Stevenson 
replied: ‘*Not greatly. It has no foundation in fact.” 
We desire again to insist, as we have done for many years 
past, that some control should be exercised over patent 
medicines and the lying statements by which they are puffed 
in magazines and, we regret to add, even in the better class 
daily journals. In the advertisement columns of most, if 


not of all, the popular sixpenny monthly magazines there 
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will be found every kind of quack medicine and so-called 
medical appliance set out in the most glowing terms. 
In the June number of one magazine now before us 
there are over 40 such advertisements. The proprietors 
of these magazines pocket from £30 to £50 per page of 
dirty money for these announcements, so that it is obvious 
that the owners of the quack preparations must make 
enormous profits to be able to pay such sums. The Govern- 
ment connives at the sale and at the deception by insisting 
on the use of a 1jd. stamp. Either such quackery should 
be prohibited or the amount of the stamp should be raised 
to some prohibitive sum, or still better, any quack trader 
should be compelled to pay an annual licence to cost, say, 
£200 per annum. The liquozone quacks apparently keep a 
qualified medical adviser, Dr. J. R. Wallace — It wouid be in 


accordance with the traditions of the profession to which he 
belongs if he severed his connexion with the company. 


SMOKE ON THE RIVER THAMES. 


WE said last week that the London County Council has 
done many things, for some of which it has been heartily 
praised and for others equally heartily condemned. In the 
former category we placed the recent inauguration of an 
efficient steamboat service on the Thames, a step which so 
far has met with considerable success, and we are quite con- 
fident that the London County Council would be the last body 
in the world which would knowingly detract from this success 
by committing a hygienic blunder. The London County 
Council is our health authority and amongst its duties in 
this connexion is the suppression of the smoke nuisance and 
its energies, backed by the vigilance of the Coal Smoke 
Abatement Society, have undoubtedly gained for Londoners 
a purer and a cleaner air. But if the new Thames steamers 
cannot be improved as regards their fires and stoking arrange- 
ments the river bids fair to flow under a dense and offensive 
pall of smoke, the beauty of the Embankment will be sadly 
marred, and the pleasure of a journey by water will be utterly 
destroyed, We are sure that on this matter being represented 
to the Council it will take steps to set its own house, as it 
were, in order, otherwise its praiseworthy crusade against 
manufacturers, the proprietors of hotels and restaurants, and 
others who commit a smoke nuisance will be nullified by its 
own neglect in the same matter elsewhere. Perhaps it is 
that the funnels of the new steamers are shorter than those 
of the old steamers but the London County Council steamers 
should be exemplary in this matter and our health authorities 
will do well to show their sincerity of purpose by demon- 
strating to others that the furnaces of river steamers need 
not be producers of smoke and vitiators of the otherwise 
fresh and pure river air. 


PATHOLOGY AT OXFORD. 


On June 20th a deputation representing the graduates in 
medicine of the University, consisting of Sir William 8. 
Church, Dr. 8. J. Sharkey, Dr. G. I. Schorstein, Dr. W. 
Collier, and Mr, Whitley, presented an address to the Vice- 
Chancellor in Convocation. The purport of the address was 
to lay before the University a statement of the steps already 
taken to further pathological study in the University. The 
appeal for support, which had so far been limited to 
members of the profession, had resulted in the raising 
of a sum of £500 which was allocated to the ultimate 
endowment of the chair of pathology. It was now 
intended to appeal to the general public. Sir William 
Church concluded by asking the Vice-Chancellor to receive 
the address and an album containing 200 signatures. The 
Vice-Chancellor, in receiving the address, said that he was 
pleased that the importance of the chair should be thus 
emphasised. We are glad to see that the medical graduates 
ef Oxford are doing what they can to place the chair of 





pathology upon a sound financial footing. But they are 
comparatively few in number and so we trust that other 
Oxford men and even members of the general public will 
contribute. If a sum of £10,000 could be raised which 
would provide the chair with an endowment of £300 per 
annum the University chest might make a larger grant than 
it at present feels justified in doing. 


TOXIC SYMPTOMS AFTER OPERATIONS ON 
HYDATID CYSTS. 


THE production of toxic symptoms by operations on 
hydatid cysts does not seem to have received much notice 
in English works. Thus the Australian writers, Dr. J. C. 
Verco and Dr. E. C. Stirling, in Allbutt’s ‘‘ System of 
Medicine,” refer only to an urticarial rash. In the 
Archives Générales de Médecine of May 23rd Dr. Fuster 
and Dr. Godlewski have published the following case of 
** intoxication hydatique suraigue tardive.” A man, aged 
26 years, was admitted into hospital on Feb. 16th, 
1905, for a tumour of the liver. He had been a soldier 
and had served in Africa, where he suffered from malarial 
fever. In August, 1904, he felt pain in the hepatic region 
and readily became fatigued. For the previous two months 
he had noticed a small tumour in the right bypochondrium. 
Examination showed an ovoid tumour which projected below 
the end of the seventh rib. The tumour was hard and gave 
the sensation of a cyst. There were slight hypogastric pain, 
a continual feeling of hunger, boulimia, constipation, and 
impeded respiration. On Feb. 22nd an incision was made 
over the tumour, a trocar was inserted, and a jet of limpid 
liquid escaped which contained a hydatid vesicle. A 
tumblerful of fluid flowed out and a solution of formol, 1 in 
100, was injected into the cavity. The visceral peritoneum 
was stitched to the parietal and the sac was opened and 30 
hydatid vesicles were extracted from it. The lining mem- 
brane of the sac was removed by curetting. A large 
drainage-tube was inserted and the wound was closed. 
The patient progressed until the morning of the 27th, when 
he could not sleep and complained of pruritus in the abdo- 
men and limbs. No trace of urticaria could be found. The 
wound was in good condition and there was nota drop of 
pus. Clear liquid containing two flattened daughter vesicles 
was issuing from the tube. At noon the pruritus increased 
and at 3 P.M. the respiration became jerky. The patient 
perspired profusely and he sat in bed with his head hanging 
forward and could not raise it. The jaws were closed as if 
from trismus but could be opened easily. Kernig’s sign was 
present. At midnight the head was maintained in the 
same position by slight contracture. The perspiration was 
diminished and there weré jerky and convulsive movements 
of the limbs. There was a good pulse of 100 and the tempera- 
ture was normal, At9 A.M. on the following day the symptoms 
persisted, the intelligence was preserved, the respiration was 
of diaphragmatic type and jerky, and there was hiccough. 
There were asphyxial crises, cyanosed lips, local asphyxia of 
the extremities, and cold sweats. Convulsive movements 
took place. There were trismus, contracture of the neck, 
and involuntary grimacing. The patient replied to questions 
but no longer saw anything and the cornez lost their lustre. 
The crises occurred more frequently, the respirations became 
more convulsive, the pulse became slower, and death 
occurred at 2p.M. The necropsy showed a hydatid cyst of 
the size of the foetal head growing from the right lobe of 
the liver and intimately adherent to the duodenum, the 
pancreas, and the posterior surface of the pylorus. It con- 
tained no vesicles and there was not a trace of pus. The 
wall was very vascular. The other abdominal organs 
were normal except that the spleen was large. The 
meninges and brain were congested and tke latter 
was cedematous. It is noteworthy that symptoms did not 
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appear until five days after the operation. Several cases 
have been recorded in which death occurred immediately 
after operation on a hydatid cyst, but such a late appearance 
of symptoms is rare. However, cases have been recorded in 
which symptoms appeared on the third and on the fifth days. 
Older writers (Cadet de Gassicourt and Frérichs) thought 
that such symptoms were due to a subacute inflammatory or 
septic process. But in this case there was no trace of 
peritonitis and there was no pyrexia. The most rational 
hypothesis is that the symptoms are a toxic effect of 
the hydatid fluid. Mr. Thomas Bryant has recorded 
a case in which some seconds after puncture of a 
hydatid cyst vomiting, syncope, and epileptiform convulsions 
occurred.' Chazouliére has reported the case of a man, aged 
38 years, who had a hydatid cyst for 20 years. Four days 
before admission into hospital he was attacked with 
hiccough, fever, rapid respiration, and convulsions of the 
upper limbs. On admission the temperature was 104-9° F. 
On the following day there were coma and contracture of 
muscles and death occurred during an epileptiform fit. The 
necropsy showed diaphragmatic peritonitis and hydatid fluid 
in the peritoneal cavity. Chauffard has described the case 
of a vigorous man, aged 35 years, who had a hydatid cyst of 
the liver. After an exploratory puncture there followed 
malaise, anguish, and agitation. The patient suddenly 
scratched the neck, internal surfaces of the thighs, and 
lower abdomen. Two minutes later there was involuntary 
grimacing, with tonic contraction of the limbs, spasms 
of the face, cyanosis, and foaming at the mouth. After 
an interval of a minute a second attack of convulsions 
occurred and was followed by asphyxia and death 25 minutes 
after the puncture. The liquid of hydatid cysts seems to 
contafh toxins which some have described as ptomaines, 
others as toxalbumins. The experimental injection of the 
liquid into the peritoneal cavity of animals has given 
variable results. Sometimes no effect was produced. In 
other cases such phenomena as fever, convulsive movements 
more or less generalised, and slow and difficult respiration 
followed. Intravenous injection causes more acute sym- 
ptoms. These facts agree with the clinical observations 
that the symptoms of hydatid intoxication are variable. 
Pruritus, accompanied or not by urticaria, and erythema 
have been observed. Gastro-intestinal symptoms, such 
as nausea, vomiting, or diarrhea, may occur. The most 
frequent results are collapse and syncope accompanied 
by cold sweats and coldness of the extremities. Often the 
pulse is strong and slow. Sometimes there is also acute 
dyspnoea ; there may be crises of asphyxia with slow respira- 
tion, which may be suspended, and cyanosis of the face and 
extremities, or there may be distressing hiccough. The 
crisis lasts two or three minutes. Death may occur from 
asphyxia or syncope. Absorption of the hydatid fluid seems 
to take place either through the peritoneum or through the 
wound, No method of operating furnishes a safeguard 
against such accidents which, however, are rare. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
ELECTION OF MEMBERS OF COUNCIL. 


A SOMEWHAT unusual event has occurred in connexion 
with the approaching election at the Royal College of 
Surgeons of England. Mr. W. Bruce Clarke was one of the 
candidates ; he had been nominated and his name had been 
placed on the voting papers, but he has now withdrawn. 
The reason for this has been given in a circular letter which 
he has addressed to the Fellows. Mr. Bruce Clarke states 
that when he became a candidate for the Council he was 
not aware that Mr. Harrison Cripps, who is his senior 
colleague at St. Bartholomew's Hospital, had decided to 
stand ; but when he found that Mr. Cripps had been 





nominated he decided to withdraw. Under the regy. 
lations of the College Mr. Bruce Clarke’s name wil! 
still have to come before the electors, as a candi. 
date who has been nominated cannot withdraw his name, 
but, of course, Mr. Bruce Clarke's intimation that jh» 
does not wish to stand will have almost the same effect— 
the electors will not give him any votes. As the case now 
stands there will be only one unsuccessful candidate and 
this is certainly a condition of things which has never 
existed before at the Royal College of Surgeons. It is 
necessary that six Fellows should be present before the 
counting of the votes can begin and we would therefore 
suggest that any Fellows who can spare the few minutes 
needed should attend at the College to assist in the election. 
The time of the commencement of the election is 2 P.M. on 
Thursday, July 6th. 





THE ORDER OF ST. JOHN OF JERUSALEM 
IN ENGLAND. 


On June 22nd the celebration of the annual festival of the 
Order of St. John of Jerusalem in England was inaugurated 
by a sermon preached in St. John’s parish church, Clerken- 
well, London, by Archdeacon Sinclair. Referring to the work 
of the British Ophthalmic Hospital at Jerusalem, the Arch- 
deacon of London said that the hospital contained 42 beds anc 
that 560 in-patients were admitted in four months. The new 
out-patient cases numbered 6945. The operations performed 
were 1710, 898 of which were serious enough for the adminis- 
tration of anwsthetics Such work was better than all the 
conquests of the most heroic Grand Masters of ancient days. 
The ambulance branch of the Order was constantly per- 
forming public service and the Order was diffusing the spirit 
of health and healing among the community. Subsequently 
the members of the Order paid a visit to the crypt and 
adjoining chapel erected by the Knights Hospitallers circa 
A.D. 1170. The altar of the chapel has recently been 
provided with a hanging of old needlework presented 
by Lady Galway and believed to have adorned originally 
the chapel of St. John in the cathedral of Florence. 
Later, the annual general assembly was held in the 
St. John’s Gate, Clerkenwell, under the presidency of Lord 
Egerton of Tatton, Chancellor of the Order, and on the 
following morning Holy Communion was celebrated in 
St. John’s parish church. 


DR. ARMAND BERNARD AND THE LIVERPOOL 
ROYAL INFIRMARY. 


Mvuca regret was manifested in professional circles in 
Liverpool when it became known recently that Dr. Armand 
Bernard, surgeon to the lock department of the Liverpool Royal 
Infirmary, and for some time the senior member of the staff 
of the hospital, was about to resign in consequence of his 
having completed his term of office as defined by the laws. 
It was felt that Dr. Bernard deserved some special considera- 
tion from the fact that at the time of the rebuilding of the 
infirmary he relinquished his wards which were utilised for 
medical cases during the four years from the closure 
of the old infirmary in 1887 to the opening of the new 
infirmary in 1891. As the lock wards were not rebuilt 
Dr. Bernard received no compensation for disturbance in 
the shape of improved accommodation, and the four 
years were, therefore, a dead loss to him. The committee 
of the Royal Infirmary has therefore decided that Dr. 
Bernard shall continue in office for two years longer. It 
should be pointed out, as justifying this resolution, 
that there is no assistant surgeon to the lock depart- 
ment, so that it does not keep back the promotion of 
any junior member of the staff and also that Dr. Bernard 
is clinical lecturer on venereal diseases in the University of 





1 Transactions of the Clinical Society, 1877-78, p. 230. 


Liverpool and the only systematic clinical teacher in that 
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subject in the city, His Saturday morning demonstrations 
constitute an important part of the clinical teaching of the 
infirmary and are highly appreciated by the students and it 
isa matter for congratulation that they are to be continued. 


““CHEMIST-OPTICIANS.” 


A RECENT number of our esteemed contemporary the 
Piarmaceutical Journal contains evidence that the curious 
hybrid designation above printed is shortly to come into use 
among dispensing chemists and that the action of spectacle- 
sellers in setting themselves up as practitioners in ophthal- 
nology is bringing into the field a body of rivals who intend 
to dispute with them the profits of the new calling. ‘‘A 
Chemist-Optician Candidate " has been communicating to the 
Pharmaceutical Journal the particulars of an examination to 
which he has been subjected by the Spectacle Makers’ Com- 
pany and he relates his success in diagnosing and in prescrib- 
ing fora case of compound myopic astigmatism and a case 
of “4D. of esophoria in each eye.” It seems unkind on the 
part of the spectacle makers thus to raise up rivals to the 
members of their own fraternity, and it is difficult to say at 
what point the influence of their proceedings will be stayed. 
Obviously, no ‘‘ counter prescribing” will for the future be 
complete unless it takes due account of ‘‘ eye-strain” ; and 
before long we may have ‘ modiste-opticians” who will 
undertake to supply fashionable ladies with glasses not only 
dapted to the requirements of their eyes but also so tinted 
and so constructed as to be in harmony with their successive 
variations of costume. 


“RETURN” CASES OF SCARLET FEVER. 


THE occurrence of so-called “return” cases of scarlet 
fever—that is, fresh cases apparently due to infection from 
individuals discharged from isolation hospitals as cured and 
non-infective—demands a careful consideration of the dura- 
tion of the infective stage of the disease and the conditions 
which tend to prolong it. That such cases occur there 
seems to be no doubt, and Dr. Egerton H. Williams in 
his annual report of the infectious disease hospitals of 
the city of Sheffield for the year 1904 gives some 
interesting statistics. In a total of 1981 cases dis- 
charged from the hospitals after scarlet fever 70 were 
associated with the reappearance of that disease in 
the houses to which they returned or its development 
among persons coming in contact with them. On in- 
vestigation of these 70 cases, however, it was ascertained 
that in a certain nuinber other sources of infection could be 
found, so that Dr. Williams was able to eliminate 24 of 
them. Of the remaining 46, 19 were regarded as 
“improbable return” cases, leaving 27 ‘‘ possible” cases 
—that is, cases in which no other source of infection could 
be traced and which were therefore probably true ‘‘ return ” 
cases. The importance of this matter is emphasised by a 
recent legal action in the Court of Nisi Prius before 
Mr. Justice Walton which is noticed in the issue of the 
limes of June 13th among notable law cases. The son of 
the plaintiff in this action when suffering from scarlet fever 
was removed to the hospital for infectious diseases provided 
by the Liverpool corporation. On his return home from the 
hospital he is stated to have spread the disease among his 
brothers and sisters. The jury found that there was a want 
of reasonable skill and care on the part of the medical 
practitioner appointed by the corporation in discharging the 
patient, and it was contended that the corporation was 
answerable for his acts. The judge, however, ruled otherwise, 
stating that the practitioner, though a servant of the corpora- 
tion for some purposes, was not such for others ; in discharging 
patients he acted merely as the adviser of the corporation. 
It is now very generally admitted that the discharges from 
the nose, throat, and ears of patients convalescing from 





scarlet fever are more infective than the desquamating cuticle 
except perhaps that first shed, while the secondary desquama- 
tion which occurs in some cases is probably not infectious at 
all. In Dr. Williams’s interesting report previously referred 
to, it was found on investigation of the 70 individuals sus- 
pected of causing ‘‘return” cases that 13 had discharging 
ears, 14 a discharge from the nose, and five a sore mouth 
or nose, the remainder showing no abnormal conditions. 
At the time of discharge from the hospital all were noted 
as being perfectly healthy with the exception of the 13 
ear cases. In the Sheffield fever hospitals cases with 
discharging nose or ears are isolated and if the discharge 
does not clear up while in hospital in ear cases arrangements 
are made with the parents of patients prior to discharge 
about their subsequent treatment. During the year 1904 303 
cases were thus isolated, 112 going out cured. Of the 
remaining 191 only the 13 cases just referred to were 
suspected of producing “return” cases and on investiga- 
tion of these seven were definitely proved not to have done 
so. These figures show the importance and the relative 
frequency of ‘‘ return” cases: in other series of cases the 
frequency has been found to be from 1 to 1°86 per cent. 
They illustrate also the difficulties in determining when the 
period of isolation of cases of scarlet fever may be safely 
terminated not only in institutions but also in private 
practice. The Medical Officers of Schools Association advises 
that isolation should be maintained for ‘‘ not less than six 
weeks from the date of the appearance of the rash 
provided convalescence is completed and desquamation 
has ceased, and there is no sore throat, discharge from 
ear, suppurating glands, or eczematous patches.” Dr. 
Williams's figures and the experience of others show, 
however, that in spite of careful examination of cases before 
discharge ‘‘return” cases may occur even after prolonged 
isolation, the average stay in hospital of his 70 cases being 
54°3 days. Unfortunately at present there is no bacterio- 
logical or other test available for determining whether cases 
are infective or not and no infallible means of disinfection 
are known—facts which make it difficult to endorse the 
views of the jury in the case mentioned above. 


CERTIFICATES OF PROFICIENCY IN 
VACCINATION. 


THE provisions of the Vaccination Order of 1898 required 
that any medical practitioner before he could enter into a 
contract with a board of guardians for the performance of 
public vaccination should produce a certificate of proficiency 
in vaccination. If he had not obtained such a certificate 
as a condition of obtaining his degree, diploma, or licence, 
he had to obtain one from some person duly authorised by 
the Local Government Board, and this could only be done 
after the applicant had been duly instructed and examined 
in the practice of vaccination by such duly authorised 
person. The Local Government Board has now issued an 
Order amending that of 1898 and in a circular accompanying 
that Order the Board sets forth the reasons which have 
induced it to issue the amending Order as follows :— 


It has been represented to the Board, however, that under this pro- 
vision a person who took a diploma or degree from an examining body 
at a date when the examining body did not require as a condition of 
such diploma or degree the production of the prescribed certificate of 
proficiency in vaccination is required by the Order of 1898 to devote a 
considerable time to receiving instruction in vaccination, although, as 
the result of experience, he may be fully conversant with the practice 
of vaccination and competent to perform the work of a public vacci 
nator, With a view of meeting this point, so far as can properly be 
done, the Board have decided to vary the provisions of the Order, so 
that in certain cases of the kind the certificate of proficiency may be 
obtainable by a practitioner after examination only and without a 
special course of instruction immediately before the examination. 


The “‘ certain cases of the kind” are defined as follows ; 
such certificates may be issued— 


(a) To any registered medical practitioner who possesses a diploma, 
licence, or degree conferring the right of registration under the 
Medical Acts, and granted by an examining body in England and 
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Wales or Scotland to the date at which the examining y~ bw 
required, as a condition of obtai the d 1 or degree, a 
certificate of proficiency in vaccination given by a perecn ans authertsed b 
us to act for the purpose; and (bd) Ly any 

tioner who possesses a diploma, licence, or degree which fon contloe the 
right of registration under the Medical Acts send which has been or may 
be granted by an examining body in Ireland, before Jan. 1st, 1906. 


The circular accompanying the Order gives the names of 
persons who have been authorised by the Local Government 
Board to give certificates after examination only and the 
stations where such examinations are held. They are eight 
in number, situated respectively in London, Birmingham, 
Bristol, Liverpool, Newcastle-on-Tyne, Aberdeen, Edin- 
burgh, and Dublin. The London certificates after examina- 
tion may be obtained at Tolmers-square Institute, Drummond- 
street, N.W. 





WOMEN AS PHARMACISTS. 


‘THERE can be no reasonable objection to the employment 
of women in pharmacy so long as they are duly qualified and 
the qualification of the Pharmaceutical Society to dispense 
medicines should be insisted upon as much in their case 
as in that of men pharmacists. Temptations there are, 
no doubt, open to qualified persons to offer their 
services to a company of unqualified persons in order 
to carry on for them a pharmaceutical business. The 
temptation has extended to women pharmacists and 
we learn that a company has been promoted with a 
qualified woman chemist and druggi-t on the direc- 
torate to conduct amongst other things a department 
of pharmacy. The real nature of the business may 
be gathered from the fact that ‘‘ the other things” 
include the businesses of apothecaries (!), engineers, 
journalists, moneylenders, house agents, bill-posters, coal 
merchants, grocers, printers, dentists, and tobacconists. 


THE LOCATION OF THE FIBRES FOR TEM- 
PERATURE AND PAIN IN THE TRACT 
OF GOWERS. 

MANY writers think that the sensations of pain and tem- 
perature are conveyed in the spinal cord by the tracts of 
Gowers but the evidence is not conclusive. In the Jowrnal 
of Nervous and Mental Disease Professor W. G. Spiller has 
recorded a case which appears to give the best evidence yet 
offered of this view. A man, aged 23 years, came under 
observation on Sept. Ist, 1904. Four months previously he 
began to have pain in the lumbar region and abdomen. Soon 
numbness was felt in the feet and gradually involved the legs 
below the knees. There was extreme genu valgum which 
had existed for about five years. On the abdomen were 
scars which the patient said were due to painless burns in 
childhood. In the lower limbs resistance to passive move- 
ments was slightly diminished and sensibility to touch was 
normal or nearly normal, while sensibility to pain was 
abolished or almost abolished. Sensibility to temperature 
was almost lost below the knees and was much impaired in 
the thighs and lower part of the trunk. There was slight 
kyphosis about the tenth dorsal vertebra. After a fall back- 
wards down a flight of steps the patient became completely 
paralysed in the lower limbs. Sensibility to touch was then 
lost in the right lower limb for a time. Sensibility to 
temperature and pain was absent in the right leg 
and foot and in the left foot. The knee-jerks were 
increased and Babinski’s sign was present. Later sensi- 
bility to touch was found everywhere in the lower 
limbs and sensibility to pain was irregularly present, the 
response being very uncertain, and sensibility to temperature 
was much impaired. The patient died four months after the 
accident. The necropsy showed tuberculous meningitis and 
caries of the vertebre and a small tubercle in the right lateral 
column at the lower end of the thoracic cord involving 
Gowers’s tract. About an inch higher another small tubercle 
was found involving the left tract of Gowers. There was 





some myelitis which evidently had chiefly developed after the 
fall, for previously the weakness in the lower limbs was slight. 

CONVERSAZIONE AT UNIVERSITY COLLEGE, 

LONDON. 

A RECEPTION and conversazione were held at University 
College, Gower-street, W.C., on June 28th. The pro. 
ceedings were a great success and there was a large 
company present attracted by the excellent pro. 
gramme provided and the specially interesting character 
of the scientific exhibits. The visitors were received on 
the grand staircase by the Treasurer, the Principal, 
the Dean of the Faculty of Arts and Laws, the Dean 
of the Faculty of Science, the Dean of the Faculty of 
Medicine, and the President of the Union Society. Amongst 
the exhibits which excited considerable interest were 
Professor J. Norman Collie’s Chinese and Japanese art 
collection ; antiquities from Egypt and Sinai, by Professor 
Flinders Petrie ; radio-active phenomena, by Sir William 
Ramsay ; mathematical instruments and models, by Pro- 
fessor Karl Pearson ; trypanosomata, by Dr. D. N. Nabarro 
and Dr. T. H. CO, Stevenson ; and a botanical collection, by 
Professor F. W. Oliver. During the evening short lectures 
were given with lantern illustrations. The occasion pro- 
vided a perfect feast of things literary, historic, artistic, 
and scientific. 


PROPOSED NATIONAL LEAGUE FOR PHYSICAL 
EDUCATION AND IMPROVEMENT. 

A DINNER was given at the Hotel Cecil on June 24th 
under the chairmanship of the Bishop of Ripon, a number 
of representatives of the press throughout the country 
being invited to meet the members of the proposed 
National League for Physical Education and Improve- 
ment. After the usual loyal toasts, ‘‘Success to the 
Proposed National League” was proposed by Sir Henry 
Craik, K.C.B., who referred to the objects of the move- 
ment and to the part played by Sir Lauder Brunton in its 
inception. General Sir Frederick Maurice, K.C.B., in pro- 
posing the toast of ‘The Press,” appealed to the patriotic 
and altruistic sentiments of those members present to help 
forward the movement, which was one of truly national im- 
portance. Sir Hugh Gilzean-Reid, in reply, recognised the 
importance of the work proposed to be undertaken by the 
League and foretold success for it. In reply to the toast of 
his health, proposed by the Rev. Russell H. Wakefield, 
Mayor of Marylebone, the Bishop of Ripon referred in 
eloquent words to the need for such a movement and the 
useful part the League could play in correlating and ex- 
tending existing agencies, in promoting the best interests of 
the nation and improving the standard of national health and 
physique. The objects of the proposed League are such that 
all medical men will wish it hearty success and the need for 
its existence is emphasised by the report of the inter- 
departmental committee and by the percentage of rejections 
of those offering themselves for military service. 


We regret to announce the death of Surgeon-General 
James Macnabb Cuningham, C.S.I., 1.M.S., Honorary 
Surgeon to the King, which took place on June 27th; 
and of Inspector-General Alexander Turnbull, R.N. (retired), 
at the age of 67 years, on June 22nd. Inspector-General 
Turnbull, as staff-surgeon of the Bacchante in 1880-82, was 
in medical charge of the late Prince Albert Victor Dake of 
Clarence and of Prince George (now Prince of Wales) on 
board that vessel. 


THE distribution of prizes to the students of St. 
Bartholomew's Hospital will be held in the great hall of 
the hospital on Wednesday, July 12th, at 3.30 p.m. The 
prizes will be distributed by the Right Honourable Lord 
Ludlow. 
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eer the MEDICINE, ITS PRACTICE AND ITs 
s slight PUBLIC RELATIONS. 
IGE, CHAPTER XVIII.' 
THE PUBLIC AND THE MEDICAL PROFESSION. 
iversity HN pad Effects of the Want of Concord among Medical Men.— 
1@ pro. Medical uette Medical Ethics.— The Public 
» large Conception of Medical Duties. 
pro- Ir is an especially unfortunate commentary upon the great 
aracter good which would follow upon medical organisation that at 
ved on the present moment certain sections of the medical pro- 
ncipal, fession should be, or should so often appear to be, directly 
Dean pitted against each other. There is a tendency on the 
Ity of part of certain general practitioners whose grievances are 
nongst undoubtedly the hardest to bear to regard consulting prac- 
were titioners and the General Medical Council, acting sepa. 
e art rately or in combination, a3 their natural enemies. They 
fessor consider and write that ‘‘the prestige of the general prac- 
illiam titioner has been lowered” because from the many circum- 
’ Pro- stances which have been narrated his emoluments 
barro have decreased. This is a most unlucky use of the word 
a, by prestige, the only lowering of prestige that has taken place 
lla being that which must follow upon the public exhibition of 
_ professional bad feeling. The general practitioner has the 
pro- sympathy of all the profession who see him preyed on by 
istic, quacks and irregular workers in medical fields and they are 
only opponents to reform—that is, they perpetuate the bad 
things now existing—who represent all consulting medical 
CAL men and all public medical officials as the oppressors of the 
general practitioner, or who suggest that the General Medical 
Council has no care for his wrongs. 
24th There are unscrupuious consultants who do their calling, 
nber as well as the public, great disservice by endeavouring to re- 
ntry main in sole attendance upon patients who have been brought 
osed to their attention by general practitioners. Any attempt to 
on, undermine the confidence of the public or to supplant the 
general practitioner will surely bring the system under 
the which the family medical adviser is wont to obtain an 





independent and perhaps specialised opinion upon a difficult 
case into disrepute. The public is so largely a gainer by 
the readiness with which medical men, as a rule, are willing 
to submit the diagnosis and treatment of cases under their 
charge to the critical inspection of their colleagues, that the 
consultant practitioner who attempts to secure a patient for 
himself, by replacing the family man who first introduced 
the patient to him, not only commits a dishonourable 
act but injures the public in a very direct manner. The 
position so seldom arises that to describe the consulting 
medical man as living by piratical excursions into the 
territory of his brethren is ridiculous, and mischievous 
as tending te lower the public estimate of the medical 
profession. The same may be said of violent diatribes 
against medical officers of health and public vaccinators. 
Undoubtedly both the medical officer of health and the 
public vaccinator are by the circumstances of th«ir offices 
sometimes placed in an antagonistic position to the general 
practitioner, but these are matters to be discussed 
temperately with a view to their amendment and not to be 
accepted in a sweeping way as proofs that the general 
practitioner is wantonly maltreated by his fellows. The 
monopoly which has been created in behalf of the public 
vaccinators is unfortunate and there is no reason why it 
should not be done away with, but to effect this arguments 
will have to be employed. The bald statement that public 
vaccinators receive fees which should be shared among their 
brethren cannot possibly stir any legislature to action, 
while not to recognise the arduous, delicate, and valuable 
work that is being done by public vaccinators is blind—as 
blind and ignorant as it is to represent all public vaccinators 
as overpaid plutocrats. The medical men who talk in this 
way and who regard more temperate views as cowardly are 
committing a serious error. Ata time when there are many 
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real and necessary reforms awaiting initiation they insult 
the intelligence of those who might be willing to help. 

The growth of a general desire among medical men to 
form a united profession must occur before many of the 

disabilities under which the fession lies will be removed, 

but it is certain that the public would more often be on the 

side of the medical man in his demands for intelligent and 

sympathetic treatment if the public had a clearer conception 

of his difficulties. Next to union among medical men public 

sympatby is required. The various circumstances which 

conspire to press hardly in different ways upon different 

sections of the profession are not in the least understood by 

the public, who anything in the nature of a cry for 

reform among medical men either as a proof that the ranks 

of the profession are overcrowded or as a design upon the 

part of certain operatives, banded together by a mysterious 

tie called medical etiquette, to strike for higher pay. With 

respect to the alleged overcrowding of the medical profession 

the figures, already quoted,*? show that there is miscon- 

ception on this point. There are too many medical men in 

certain places trying to do the same thing—that is to 
say, that the distribution of medical men is faulty both 

as regards their economic position and as regards their 
public utility—but the numerical ratio of the popula- 
tion to the medical profession has not fallen. And 
similarly it is a grave mistake to suppose that the 
members of the medical profession are in corrupt league to 
extract money out of the public, though it is not difficult to 
see how this conception had origin. The most evident 
examples of union among medical men have been the local 
combinations to resist the tyranny of medical aid associa- 
tions and of workmen’s clubs. The battle having been 
fought in these cases largely upon the question of remunera- 
tion the public has been led to believe that this is the only 
question at issue and does not see the underlying difficulty, 

viz., that the lay employer—whether this be a Government 
department, a municipality, 6r a miner's foreman— frequently 
fails to regard medical service as in any way differing from 
the service of the tradesman in response to a wage. There 
are coroners of the same turn of mind who regard the wish 
of medical men to give evidence where it would conduce to 
the return of a just verdict as proof of hunger for a fee ; 
and there are barristers and even judges who consider that 
every expression of opinion from a medical witness must be 
made in deference to his retainer as an expert. Judges, 
barristers, and coroners give voice to these views, certain 
journals give prominence to them, and lo! there is the 
medical profession branded as a venal association that is ever 
working for its own aggrandisement against the public weal. 
What reform would such a profession be likely to ask for 
save such as would put money in its purse? 

The deduction is fair enough but it is made from 
an incorrect observation of facts. What, then, is medical 
etiquette? It is the behaviour entailed upon medical 
men by the observance of medical ethics, and the 
rules regulating medical conduct are designed with a 
view of marking the difference between the profes- 
sion of medicine and a trade. There is no need more 
than to indicate the distinction, for the comparison has 
been drawn so frequently. A profession and a trade have 
this in common—each is a vocation in which a man seeks 
to make a livelihood by serving the public. But in trade 
the rivals can compete for public favour by asserting that 
their methods of ministering to their clients are better than 
those of others following the same calling. They can 
do this without taking an unfair advantage of the 
public, for the public can judge whether the wares sold to 
them are what they want, are up to sample, and are 
in accordance with advertised claims. In a profession these 
assertions cannot be made without a risk of deceiving the 
public, because the public cannot judge of their truth. The 
specialised work of a medical man cannot be gauged by any 
who have not special knowledge, so that for the protection 
of the public medical men have agreed not to make any 
public claims to skill or learning. In this way the loud 
pretender is, at any rate to a great extent, defeated, but 
from this situation arises the fact that medical men must 
trust each other a great deal and must maintain between 
each other a high code of honour. They must treat each 
other as they would be treated. ° 

The public belief that medical men are guided in their 
behaviour by a set of quaint and secret rules designed to 





2 See Chapter III. 
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maintain medical interests at the expense of the popular 
purse receives confirmation from the fact that many 
medical men appear to want to regulate their conduct 
towards each other and towards the public by some 
elaborate code which shall meet any professional difficulties 
that may arise. They do not find it a sufficiently explicit 
position merely to say that obedience to the dictates of 
medical ethics implies application to the ordinary chances 
of professional life of the excellent rule that a man should 
do as he would be done by. If only medical men and the 
public would see that the gist of medical ethics lies in 
that sentence the medical attitude in public affairs would 
be better comprehended. Aphoristic by-laws designed 
to meet special cases are often useful and it is not 
intended to decry the value of one or two codes of 
ethics that have been published, but such books are 
likely to mislead the professional man as much as the 
public, if their limitations are not recognised, by causing 
both to think more of special instances than of general 
principles. Take, for example, this common situation. A 
medical man is in attendance upon a patient and the patient 
desires to discharge him and to employ somebody else. The 
patient finds that there is difficulty in obtaining the service 
of the second medical man who, though prepared perhaps to 
assist in any acute emergency, declines to take over the case 
save from the hands ef the previous medical man. The 
patient complains that obstacles are placed in the way of 
his obtaining the medical advice that he wishes to have, and 
blames ‘* medical etiquette.” His view is supported by the 
unfortunate circumstance that many medical men write and 
speak as if they believed that, having once been called in to 
see a patient, they had obtained a vested right in that patient 
and could on no account be dislodged from his bedside. Now 
clearly a patient has the right to see whatever medical man 
he likes, but it has been thought advisable by the medical 
profession, in the interests as much of the patient as of the 
medical man, to lay it down that a second medical man 
should not attend until the first medical man has been 
definitely discharged from the case, when the second medical 
man would receive from the first medical man a statement 
of the circumstances. The reason for this is obvious. The 
patient being without medical learning cannot know that the 
treatment, which is apparently doing him no good, is the 
wrong treatment, and cannot tell a second medical man even 
what that treatment has been. If the second medical man 
does not consult with the first he is treating the case with- 
out being in possession of the facts necessary to make a 
diagnosis. If the case goes well he will obtain credit at the 
expense of a brother practitioner which he may not deserve, 
and mark—he will obtain the credit even though he re- 
pudiates its justice. If the case goes ill it will be considered 
that the preliminary mismanagement of the first medical 
man had dictated the bad issue. Now let the second medical 
man consider whether he himself would like to be placed in 
the position in which the patient has placed the first medical 
man. This is but one -xample of situations that may arise 
by the score and most . ‘the others can be similarly solved 
by the simple application of the same rule. A code-book 
undoubtedly has its uses if too much is not expected of it, 
bat however well drawn up it may tend to elaborate and to 
obscure what should be simple, while any attempt to meet 
all cases by special decisions must fail. As life in general 
gets more and more complicated it becomes more and more 
impossible to lay down cut-and-dried rules to meet all sorts 
of emergencies. 

The belief that the medical profession is governed by a 
set of rales framed with a special design to exploit the 
public is blended in the public mind, to the detriment of the 
profession, with a very different idea. The public conceives 
that medical service must be in a sense a poor thing because 
so much of it is rendered gratuitously. The public view—at 
any rate the view of the poorer section of the public—of the 
connexion of a member of the medical staff of a hospital 
with his institution is a comically paradoxical one. First it 
is thought that the medical officer is paid for his work 
and is greedy to make money out of the afflictions of 
his fellows. On learning that he is not paid at all the 
public at once thinks meanly of his exertions, not being 
able to understand that good work can be unpaid work. It 
is not understood that gratuitous work is done by medical 
men because the experience so gained is valuable to man- 
kind and because only in this way can material for scientific 
progress be obtained, every whit as much as because, with- 
out the experience furnished by hospital wards, few medical 











men can become great and very few can become success{y). 
Legitimate ambition and legitimate desire to be properly 
paid for good work play their part in inspiring the honorary 
staffs of our great free hospitals, for the value of the bospita| 
connexion is realised to its full; but the desire to increase 
the stock of the world’s wisdom and to decrease the sum 
of human misery, the love of science for itself and affection 
for the medical profession, —these things also confirm medica! 
men in their willingness to serve the sick poor without 
reward in money, indeed at a vast expense of valuable 
time and knowledge. This is the professional con n of 
the situation and it should be understood by the public. 

But undoubtedly those who see in this altruism of 
the medical profession a confession of weakness, and who are 
influenced accordingly to treat the members of the medical 
profession as of no particular account, receive from other 
circumstances frequent support. For it is not only the 
member of the hospital staff who works for nothing but all 
medical men are constantly serving the public gratuitously 
The General Medical Council, which does work of paramount 
importance to the State, receives no subsidy whatever from 
the State and has accordingly been in considerable pecuniary 
trouble. When the country decided that the registration of 
midwives was necessary machinery in the shape of the 
Midwives Board was devised for the proper examination of 
candidates, for maintaining an official roll of the women, 
and for exercising disciplinary powers over them. In the 
constitution of the Midwives Board every precaution was 
taken to guard the interests of the public and to secure fair 
play for the registered midwife, but there was no provision 
made for paying the Midwives Board. The work is done for 
the State by busy medical men and busy public-spirited 
women and should be paid for by the State. Again, under 
the Midwives Act the midwives are in certain circumstances 
required to seek medical codperation, but the Act contains 
no provision for the payment of the medical man, it 
being apparently taken for granted that he will give 
his services if the patient cannot afford to pay. The 
same thing is seen throughout our social scheme, the 
same very flattering but very embarrassing reliance upon 
the altruism of the medical profession, and so much bas 
it become the spirit of medical men to give their work 
away that even such a protest as I am now making will 
be voted vulgar and ‘‘tradesmanlike” by some superior 
spirits. Why should a medical man be expected to sign 
dozens of gratuitous certificates? School boards want 
certificates to explain the absence of their scholars, sick 
clubs want certificates to guide them in making allow- 
ances to their members, life assurance offices want cer- 
tificates to assist their regular officers to estimate risk ; 
in the last case a minute fee is usually proffered by the 
office when it is not possible to make the proposer for a 
policy pay, in the other cases the work is done by the 
medical profession for nothing. I say ‘‘the work” advisedly, 
for sometimes the filling up and signing of these certificates 
wastes a serious amount of time and involves considerable 
writing. All such sick certificates should be paid for either 
by the persons who want to show them or by the persons 
who insist upon their being shown. It would be logical to 
go further and say that death certificates should be made 
the subject of a fee to medical men. There would be in some 
respects difficulty in supporting this claim but we may be 
perfectly certain that nobody but a medical man would ever 
be expected to give death certificates for nothing. The 
copies of them, which are not made by medical men, are 
subject to a fee. 

In all public affairs parsimony towards the medical man 
exists. The scale of remuneration of medical witnesses is 
ridiculously low. This is acknowledged by everyone but 
as yet there has been no remedy. Municipal bodies, whose 
spendthrift policy in every direction is notorious, frequently 
attempt to get their official sanitary work done on the cheap ; 
a certain class of coroner delights in dispensing with 
attendance of a medical man at inquests, all with 
perfect gravity his position as guardian of the public 
purse in extenuation of his recklessness. Yet surely 
anyone who thinks must see that the cause of economy 
is not really served by making the busy medical man 
unable, save by fining himself a substantial sum of money, 
to give evidence in a law court, nor by sweating the man on 
whom the public health of the community exists, nor by 
increasing the inevitable percentage of unjust verdicts 
delivered by coroners’ juries. Not long ago it was 
in a certain rural sanitary district that measles should be 
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nised to the dignity of a notifiable disease, when the rural 
ancil in a light-hearted manner resolved to call upon 
te medical men of the neighbourhood to notify all cases 
curring in one household for one fee. The first idea of the 
jothority, in making a proposal believed to be for sanitary 
progress, Was to save a part of the money due for the sanitary 
ysistance of medical men! Why should the first idea of a 
public body planning a development under an Act of Parlia- 
ment be to invite the medical practitioners of the neighbour- 
hood to break the law with the view of receiving smaller fees 
than Parliament has awarded them’? Why? First, because 
it is ingrained in public bodies to try to get medical 
sistance for nothing ; and secondly, because the public, 
jnowing nothing whatever of the details of medical life, 
pelieves that an epidemic of measles brings a fortune to the 
nedical men of the neighbourhood. Medical men in a rural 
district do not make money by the prevalence of measles ; on 
the contrary, an epidemic may leave them out of pocket. 
Their work is enormously increased but the remuneration, 
though in the aggregate larger, does not keep pace with the 
increased expenditure. This is not a theory, it is a fact, and 
owe that it would be just of the public to remember. 

| will give one more example of popular misunderstanding 
of the position of a medical man. It frequently happens 
that a medical man cannot come toa patient when he is 
summoned. Sometimes he is under an ment to go 
esewhere at too short an interval, sometimes he is too 
fatigued, sometimes he declines to come unless his fee is 
maid. If, unfortunately, the patient dies a coroner's jury 
almost invariably censures the medical man, the coroner 
frequently allows them to do so without protesting, and 
nany newspapers, especially those that are conspicuous for 
printing the indecent advertisements of quacks, join in 
jenunciation of the ‘‘ callous doctor.” In a moment acitizen 
who perhaps does more work for the public at a low rate 

f remuneration than anyone else in the community 
finds to his bewilderment that the simple exercise 

his right to attend a case or not has earned 
him the reputation of a Nero in the neighbourhood. 
(he rider of an ill-informed jury charges him with gross 
inhumanity in not attending the patient or holds him up to 
odium because he wanted to be paid for his onerous services. 
Yet if members of the public would only think they would 
detect the gross injustice of such a proceeding. In every 
instance where to do so is a matter of real urgency the medical 
man goes if possible wherever and whenever he is 
sammoned, and it is a distinct hardship upon the medical 
profession that the contrary opinion should be held. Although 
a large proportion of a medical man's practice is unpaid, 
yet, when it is made clear to him that he is wanted to 
stand between death and a fellow creature, he goes. He 
joes not think of his fee, he goes. He does not think 
of his convenience, he goes. But where the imminence 
of the case is not made clear he does not necessarily attend 
without a fee. It is not only unfair to expect the reverse 
but—and this is the point on which emphasis should be 
laid—it is unfair to those of the community who do pay 
their medical man that he should be at the beck and 
all of those who do not. A medical man has rarely any 
spare time and every extra visit made means a visit the less 
in some other direction. When a witness at an inquest tells 
of ‘a cruel doctor who wouldn't come until his fee was paid 
down,” inquiry (which is so rarely made) would almost 
invariably elicit that the serious nature of the case had not 
been made clear. 

It would not be difficult to continue to give instances 
showing that the medical profession does not obtain fair 
play at the hands of the public, but I think it may be taken 
as established that such is the case. These things are not 
narrated in any spirit of grumbling—there has been too much 
grumbling among medical men. They are set out as indica- 
tions that the medical profession is very much misunderstood 
by the public and it seems to me that ne effort should be 
spared to alter this state of affairs. The formation of 
local medico-ethical societies or the discussion of ethical 
affairs at local medical societies a to be the 
best way of arriving at the solidarity of opinion that 
must necessarily be a prelude to any real and sub- 
stantial reform. Such debates might also afford an 
opportunity of clearing up many points of difficulty, for 
removing many causes of friction between the medical pro- 
fession and the public. On nursing questions, on question 
of hospital administration, on such social questions as the 
promotion of temperance and the prevention of racial 


deterioration medical men and laymen constantly confer and 
with mutual advantage. The assistance of laymen at debates 
upon questions of professional ethics might be useful ; the 
good feeling evinced by such invitations and acceptations 
would certainly be very valuable. 

If the first step towards the reform of the admitted abuses 
in the medical profession is the establishment of solidarity 
among medical men the second is the establishment of 
confidence between the medical profession and the public. 
When these two consummations exist reform will be 


imminent. 
(To be continued.) 





EPSOM COLLEGE. 


THE annual general meeting of the governors of Epsom 
College was held at the office in Soho-square on Friday, 
June 23rd, the treasurer, Sir Constantine Holman, M.D., 
being in the chair. He was supported by a large number of 
governors, including Sir William Church, Bart. (the chair- 
man of the council), Sir Arthur T. Watson, Bart., K.C., Mr. 
J. Paul Bush, C.M.G., Mr. G. H. Makins, C.B., Mr. John H. 
Morgan, ©.V.O., Mr. Reginald Harrison, Dr. P. W. Latham, 
Dr. F. Needham, the Rev. E. W. Northey, and Dr. J. Roberts 
Thomson. The scrutineers (Dr. Roberts Thomson, Dr. 
Needham, and Mr. Makins) reported the result of the voting 
for pensioners and foundation scholars to be as follows :— 

PENSIONERS. 
Name. Votes. 


3. Catherine Reese ... 5887 
4. Elizabeth Matthews ... 5766 


Votes. 
--» 6370 
. 602 
FouNDATION SCHOLARS. 
Votes. Name. 
K. Walling- 5. William O. Deacon 
a . 9147 6. Ronald H. Kershaw 7505 
2. Robert K. MacRoberts... 9958 7. Bernard 8. Lidiard . 6352 
3. Bernard S. Pullan... ... 8990 8. Alexander L. H. Fer- 
4. Royale 8S. Dutton... 8667 guson ote ee 
The report of the council stated that in order to bring the 
sanitary arrangements of the College into accordance with 
modern requirements it had been necessary to undertake 
works which would probably cost in the aggregate from 
£4000 to £5000. This very large outlay was to a great 
extent the result of the imperfect system of laying drains 
which was in vogue many years ago, and of the omission to 
remove from the ground disused drains, some of which might 
ultimately be a source of danger. Moreover, the ventilation 
of the drains and many of the sanitary fittings needed 
amendment. As the council deemed it unwise to part with 
any of the stock belonging to the general purposes fund, 
it had decided early in the present year to increase the 
mortgage on the College property from £10,000 to £14,000. 
Attention was drawn to the fact that the annual general 
meeting had this year been convened a month later 
than usual, in order to enable governors who live abroad 
to vote at the annual election of pensioners and founda- 
tion scholars. The council noted with much pleasure 
the large increase in the number of governors, both 
annual subscribers and life donors, who reside abroad. 
Two alterations in the by-laws to be proposed were referred 
to, one of which will be of great interest to supporters of 
the charitable side of the institution. Hitherto a donation 
of ten guineas has had to be given in not more than two 
payments in order to entitle the donor to be registered a life 
governor. The council suggested that the stipulation of 
two payments should be done away with, which will enable 
one vote for life to be given for each sum of ten guineas, in 
however many separate sums the money is presented. The 
council was glad to be able to report satisfactorily on the 
school, the health of the boys having been on the whole 
good, the discipline having been excellent, and the usual 
school games having been played with success. The rifle 
corps continued to be most successful and the natural 
history society and other school institutions were flourish- 
ing. Nine boys had since the last general meeting 
sed the whole or a part of the preliminary scientific 
examination for the degree of M.B., B.S., of the University 
of London ; four boys bad passed the University of London 
matriculation examination in Division 1 and seven in 
Division 2 ; seven boys had gained the higher certificate of 
the Oxford and Cambridge schools examination board with 


Name. 
1. Mary A. Paul ... 
2. Mary Sewell ... 


Votes 


Name. 
. 8324 


1. Kenneth T. 


5118 
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one distinction and 17 had gained the lower certificate ; 
seven boys had gained the second-class certificate of the 
College of Preceptors, two boys had obtained the first class 
certificate for drawing (freehand and model) in the art 
examinations held under the direction of the Board of 
Education, and seven had obtained the second-class 
certificate. After careful inquiry the council had in 
augurated a pension scheme by which the assistant masters 
at the College would have suitable provision made for them 
at the age of 60 years. 

In moving the adoption of the report Sir Constantine 
Holman referred to the fact that this was the jubilee year 
of the opening of the College and he expressed the opinion 
that the founder of the College, the late Mr. John Propert, 
would have been in every way satisfied with the work as at 
present carried out, and the late Mr. Lumsden Propert, his 
son, had held the same opinion. He referred to the never- 
ending appeals which were necessary in order to continue 
in fall the work of the benevolent side of the College, which 
required a sum of about £8000 a year, and gave in detail the 
sums which had had to be sp-nt to maintain buildings at 
Epsom in proper repair. Having referred to the great 
services which Sir Joseph Fayrer had rendered for so many 
years as chairman of the council he congratulated the 
governors on having secured the services of Sir William 
Charch. He stated that the council had recently decided 
to follow the example of most of the public schools of the 
country by giving all the boys meat breakfasts and this 
alteration had been in force during the current term. In 
conclusion, he referred to the remarkable result of the voting 
for pensioners and foundation scholars, 11 out of the 12 
candidates recommended as the most urgent cases by the 
selection committee having been elected. 

The report was duly adopted, and other formal work having 
been carried out, Mr. Stamford Felce, who recently resigned 
his seat on the council, was elected a vice-president in 
recognition of his services for many years as a member of 
the council and as chairman of the finance and selection 
committees. In moving a vote of thanks to the chairman 
Sir William Church observed that Sir Constantine Holman 
had had one wish realised in the change of the official name 
of the institution to ‘*‘ Epsom College,” and he hoped that he 
would soon have his two other wishes granted—-namely, that 
the institution should be free from debt and that the College 
should be full. 

At the meeting of the council held subsequently Mrs. 
Swales, the highest on the list of unsuccessful candidates for 
pensionerships, was elected a pensioner, a vacancy having 
arisen, and Dr. William Collier, Presitent of the British 
Medical Association, was elected a member of the council. 
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HOUSE OF COMMONS. 
Wednesday, June 20, 1827. 


ROYAL COLLEGE OF SUR°EONS. 

Mr. WARBURTON presented a Petition from the Royal 
College of Surgeons, complaining of the Regulations of the 
College. Ordered to be printed. 

Mr. WARBURTON proceeded to make the motion of which 
he had given notice, respecting the Royal College of Sur 
geons. He observed that, all the evils which usually 
resulted from a close corporation of any kind, had mani- 
fested themselves n the Institution in question. The 
interests of the many were sacrificed for the benefit of the 
few. The enactments of the Corporation, of which the com- 
monalty complained, were as follows:—In 1796, a former 
Corporation, out of which the present Corporation grew, was, 
in consequence of some irregularity, di--olved. In 1797. 
an application was made to Parliament for the purpose of 
establishing the Corporation anew; and a Bill was brought 
in for that purpose, granting the proposed Corporation many 
powers, among which was the extraordinary one of monopo- 
lising the lecturing on surgery in London, although at that 
very time many schools of surgery were in existence in the 





metropolis. After the Bill had passed through the House o 

Commons, and through several stages of the House of Lords 

great secrecy being observed with respect to its provision: 

this strange clause was at length discovered, and the 3) 

was immediately scouted, as it well deserved to be. In 18 

the College of Surgeons obtained their present Charter fro, 

the Crown. It was true that the Charter did not contaj, 

any such power as that involved in the clause which he hag 

just described ; but the College endeavoured, by means o; 
by-laws, to obtain a similar authority. The evil was, tha 

the individuals of whom the Council of the College cop. 

sisted, were, more or less, connected with the Hospital: 

and with the lectures delivered in those Hospitals ; an; 
therefore had a direct interest in framing the by-laws jp 
question. By those by-laws it was declared, that the 
only regular schools of anatomy and surgery were the 
hospitals of London, Dablin, Edinburgh, Glasgow, an 
Aberdeen ; that no certificate of a pupil could te 
received unless he had studied in one of the above, cop. 
taining a hundred patients, for a year; or in a provincial 
hospital, containing the same number of patients, tw 

years. It was well known, that in the provincial hospital 
it was exceedingly difficult to obtain subjects. London, 
Dablin, and Glasgow, were the only places in which they 
could be had with any facility. Formerly, it had been con. 
sidered as the just reward of a surgeon who distinguishe: 
himself at the regular hospitals, that if he established 
himself as a lecturer in private, his class was likely to be 
numerously attended. It was not enough now, however, for 
a young man to produce a certificate of attendance on any 
of these gentlemen, or even of attendance at foreign hos. 
pitals ; such as those of Paris, Vienna, &c. He had to 
complain on behalf of the petitioners, that the examinations 
by the College were private, and it would be readily con- 
ceded that great a'ivantages were in almost all cases attend- 
ant upon publicity. The petitioners were no advocates for 
rendering admission into the profession more easy than it at 
present was, their object being only to make examinations 
more fair, and the persons admitted more highly qualified 
for the duties they would be called upon to perform. Thx 
examiners were at present appointed for life; and it 
happened that the science often got the start of them, and 
they were behind the knowledge which their younger con- 
temporaries possessed. The examivations were often of a 
very superficial description ; and the Admiralty and Military 
Boards were so dissatisfied with the examinations of the 
College, that they were obliged to subject persons to a 
further scrutiny, to ascertain whether they were fit for the 
public service. It was considered by the College, that al! 
persons who practi<ed the obstetric branch of the profes<ion, 
as well as all apothecaries, were less qualified than others 
for the honours and advantages of that institution. Another 
complaint was, that the College had a by-law. whic! 
required every student, before examination, to }roduce a 
certificate that he had attended a course of winter lectures 
This extraordinary by-law was not confined merely to dis- 
section, but it extended to surgery and anatomy. This was 
the means of depriving of pupils, and consequently of 
suppressing the lectures which many able men had been 
accustomed to give in the summer. It was justly com- 
plained that the College had made an invidious distinction as 
to the entrance granted to members and to students into th: 
Theatre. The Museum was opened only twice a week, and 
then only two hours on each day. This museum was pur- 
chased in 1799. and was removed to its present place of 
accommodation in 1806, and yet no catalogue of its contents 
was published, and the collection was consequently rendered 
useless. At the time of making the purchase, the collection 
contained many MS. of the late John Hunter; and these, 
from a certain degree of neglect in the council, had been 
suffered to be destroyed. He regretted that it was now too 
late to refer these matters to a committee of the house, At 
a” early period of the next session, if the petitioners con- 
tinued in the same mind as at present, he should certainly 
move for a committee to inquire into the subject. In the 
meantime he should move for certain papers, which would 
afford the neces-ary information for the guidance of the 
house. The honourable member concluded by moving for a 
return from the College of Surgeons, of all public money 
lent or granted to the College from 1799 to the present time, 
for the purchase of the Hunterian Museum, and for building, 
p ‘rchasing, repairing, and improving the said College, with 
the appropriation and expenditure thereof—the regulations 
under which the members and students are admitted to the 





—s 


_- 4. ebeet of eet OS he Gh oe 65 


B House of 
: of Lords 
FOVIsions 


lospitals 
als; and 
y-laws jp 
that 
vere the 
ow, 
ould 
Ve, cop. 
rovincia 
its, tw 
10 pitals 
Londor 
ch they 
PEN Con. 
visher 
ublished 
¥ to he 
ver, for 
OD any 
zn hos. 
had to 
nations 
ly con- 
attend. 
ites for 
in it at 
lations 


THE LANCET, ] 


VITAL STATISTICS.—THE SERVICES. 


[JuLy 1, 1905. 47 








Hunterian Museum, and to the Library of the College—the 
number of persons examined for practice in surgery—and an 
account of all moneys received by the College in 1825 and 
1826, on account of the members." 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Ix 76 of the largest English towns 9069 births and 3877 
deaths were registered during the week ending June 24th. 
Tne annual rate of mortality in these towns, which had been 
14°7, 13-5, and 13 4 per 1000 in the three preceding weeks, 
further declined last week to 13-0 per 1000. In London the 
death-rate was 11°7 per 1000, while it averaged 135 per 1000 
in the 75 other large towns. The lowest death-rates in these 
towns were 6°7 in Wallasey, 6°8 in Hornsey and in Hands- 
worth (Staffs), 7°4 in Croydon, 7°6 in Tottenham, 8-2 in 
King’s Norton, 8°3 in Willesden, and 8°6 in Southampton ; 
the highest death-rates were 18°1 in Sunderland, 18°4 in 
Ipswich, 18-5 in Burnley and in Tynemouth, 20°3 in Preston, 
and 24°2 in Oldham. The 3877 deaths in these towns 
last week included 348 deaths which were referred to 
the principal infections diseases, against 410, 413, and 
355 in the three preceding weeks; of these 348 deaths, 
127 resulted from measles, 74 from whooping-cough, 
67 from diarrhea, 39 from diphtheria, 23 from scarlet 
fever, and 18 from “fever” (principally enteric), but 
not any from ee. In Croydon, Leyton, Hastings, 
Brighton, Norwich, Walsall, Stockport, Huddersfield, and 
in 11 other smaller towns, no death from any of the 
principal diseases was registered last week; they caused 
the highest death-rates in Walthamstow, Northampton, 
West Bromwich, Coventry, Bootle, Sheffield, and Sunderland. 
The greatest proportional mortality from measles occurred 
in Northampton, West Bromwich, Smethwick, Coventry, 
Barrow-in-F urness, Sheffield, and Sunderland ; from scarlet 
fever in Bvotle; from diphtheria in East Ham, Middles- 
brough, and South Shields; from whooping-cough in 
Walthamstow and Oldham ; and from diarrhcea in Hanley 
Wigan, and Blackburn, The mortality from ** fever” showed 
no marked excess in any of the large towns. No death from 
smali-pox was registered either in London or in any of the 
large provincial towns. The number of small-pox cases 
remaining under treatment in the Metropolitan Asylums 
Hospitals, which had been nine, nine, and seven at the 
end of the three preceding weeks, had further fallen to 
six at the end of last week; one new case was admitted 
during the week, against one, three, and three in the three 
preceding weeks. The number of scarlet fever cases in 
these hospitals and in the London Fever Hospital on 
Saturday, June 24thi, was 2427, against 2268, 2285, and 2356 
on the three preceding Saturday- ; 325 new cases were 
admitted during the week, against 351, 269, and 292 in the 
three preceding weeks. The deaths in London reterred to 
pneumonia and diseases of the respiratory organs, which 
had been 235, 191, and 189 in the three preceding weeks, 
further declined to 144 last week, but were three above the 
number in the corresponding period of last year. The 
causes of 55, or 1°4 per cent., of the deaths in the 
76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Portsmouth, 
Bristol, Leicester, Salford, Bradford, Leeds, and in 41 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, Blackburn, 
Preston, Barrow-in-Furness, Sheffield, Sunderland, Gates- 
head, and Newcastle-on-Tyne. 


HEALTH OF SCOTCH TOWNS. 
The annual raté of mortality in eight of the principal 
Scotch towns, which had been 16°9, 16°4, and 15°7 per 1000 
in the three preceding weeks, further declined to 15°1 per 
1000 during the week ending June 24th, but was 2°1 per 1000 





1 The Editor states in a leading article in the same issue of Tue 
Lancet that he has purposely se ected the reports of the speeches 
from the daily press and that Mr. Warburton’s speech is taken from the 
Chronicle and Mr. Peel's from the Times. The speeches by Mr. (Sir 
Robert in May, 1830) Peel, ex-Home Secretary, and by Mr. W. Smith 
and Sir Joseph Yorke have not been transcribed. The report concludes 
as follows: “After a few words from Lord Binning, Mr. H. Gurney, 
Mr. Maberly, Mr. Secretary Bourne, and Mr. Warburton, the motion 
was put and agreed to,” 





in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 9°6 in Leith and 11°8 in Aberdeen 
to 16°8 in Perth and 18°6in Greenock. The 508 deaths 
in these towns included 18 which were referred to 
measles, 18 to whooping-cough, 15 to diarrhea, four to 
diphtheria, three to ‘* fever,” and two to scarlet fever, but 
not any to small-pox. In all 60 deaths resulted from 
these principal infectious diseases last week, against 

, and 74 in the three preceding weeks. These 
60 deaths were equal to an annual rate of 1°8 per 
1000, which was 0°6 per 1000 above the mean rate last 
week from the same diseases in the 76 large English 
towns. The fatal cases of measles, which had been 33, 17, 
and 26 in the three preceding weeks, declined again last week 
to 18, of which 12 occurred in Glasgow, four in Edinburgh, 
and two in Perth. The deaths from whooping-cough, which 
had been 24, 23, and 29 in the three preceding weeks, 
decreased to 18 last week, and included 11 in Glasgow, 
three in Edinburgh, and three in Dundee. The fatal 
cases of diarrhcea, which had been 16, 14, and 15 in the 
three preceding weeks, were again 15 last week, and included 
eight in Glasgow, three in Edinburgh, and three in Aberdeen. 
The deaths from diphtheria, which had been one, four, and 
one in the three preceding weeks, rose again last week to 
four, of which two occurred in Glasgow. The fatal cases of 
* fever,” which had been three, three, and two in the three 
preceding weeks, rose again to three last week and included 
two, one being a case of typhus, in Greenock. The deaths 


referred to diseases of the respiratory organs in these towns, 
which had been 88, 89, and 63 in the three preceding weeks, 
rose again last week to 74, and were 10 in excess of the 
number in the corresponding period of last year. The 
causes of 22, or more than 4 per cent., of the deaths 
registered in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19°4, 19 3, and 
17°2 per 1000 in the three preceding weeks, rose again to 
17:9 per 1000 during the week ending June 24th. During the 
past four weeks the death-rate has averaged 18 5 per 1000, 
the rates during the same period being 13°4 in London and 
15°9 in Edinburgh. The 130 deaths of persons belonging 
to Dublin registered during the week under notice were 
five in excess of the number in the preceding week and 
included six which were referred to the principal 
infectious diseases, against eight, five, and three in the 
three preceding weeks; of these, two resulted from 
measles, two from diarrhoea, one from diphtheria, and 
one from “fever,” but not any from small-pox, scarlet 
fever, or whooping-cough. These six deaths were equal 
to an annual rate of 0°8 per 1000, the death-rates 
last week from the principal infectious diseases being 
1:2 in London and 1°7 in Edinburgh. The 130 deaths 
in Dublin last week included 21 of children under one year 
of age and 37 of persons aged 60 years and upwards; the 
deaths both of infants and of elderly persons were consider- 
ably in excess of the respective numbers recorded in the pre- 
ceding week. Six inquest cases and four deaths from 
violence were registered; and 52, or two-fifths, of the 
deaths occurred in public institutions. The causes of six, 
or nearly 5 per cent., of the deaths registered in Dublin last 
week were not certified. 








THE SERVICES. 


Royal Navy MEpIcAL SERvICB. 

Tue following appointments are notified :—Surgeons : 
D. D. Turner to the Pembroke for disposal ; A. C. Bean to 
the Egmont for the Maine ; and P..T. Nicholls to the Zhetis. 

ARMY MEDICAL STAFF. 

Surgeon-General W. F. Barnett is placed on retired pay 
(dated June 21st, 1905). 

RoyaL ARMY MEDICAL Corps. 

The undermentioned Majors are placed on retired pay 
(dated May 30th, 1905): Arthur O. Fitzgerald, Frederick D. 
Elderton, and Rebert I. Power. ’ 

INDIAN MEDICAL SERVICE. 

The undermentioned Lieutenant-Colonels to be Colonels : 
Roderick Macrae (dated Feb. 12th, 1905) and Robert D. 
Murray (dated March 29th, 1905). 
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ARMY MEDICAL RESERVE OF OFFICERS. 

Lieutenant J. 8. Warrack, Royal Army Medical 
(Volunteers), to be Surgeon-Lieutenant (dated June 24th, 
1905). Surgeon-Major E. T. Crouch to be Surgeon-Lieu- 
tenant-Oolonel (dated June 20th, 1905). Surgeon-Captain 
H. Dickie to be Surgeon-Major (dated June 17th, 1905). 

RoyaL ARMY MepicaL Corps (Mitta). 

Welsh and Midland Command: Lichfield Company : 
Lieutenant (Honorary Lieutenant in the Army) H. J. L. 
Ballen to be Captain (dated Feb. 26th, 1905). Irish Com- 
mand: No. 3 Belfast Company: The promotion to the rank 
of Captain of Lieutenant (Honorary Lieutenant in the Army) 
S. T. Beggs bears date June 19th, 1904. 


VOLUNTEER CoRPs. 

Royal Garrison Artillery (Volunteers): 1st Suffolk and 
Harwich: Surgeon-Captain T. E. Stuart to be Surgeon- 
Major (dated Nov. 26th, 1904). 2nd East Riding of York- 
shire: Surgeon-Captain J. Soutter to be Surgeon-Major 
(dated June 24th, 1905). 

Rifle: 1st Volunteer Battalion the East Yorkshire Regi- 
ment: Surgeon-Captain H. G. Falkner is borne as Super- 
numerary whilst attached to the Yorkshire Volunteer 
Infantry Brigate Bearer Company (dated June 24th, 1905). 
lst Lanarkshire: Surgeon-Captain J. G. Andrew resigns 
his commission (d=ted June 24th, 1905). 1st Volunteer 
Battalion the King’s (Shropshire Light Infantry): Sur- 
geon-Major W. H. Packer is granted the honorary rank 
of Surgeon-Lieutenant-Colonel (dated June 24th, 1905). 
17th (North) Middlesex : Surgeon-Lieutenant F. H. Gervis 
to be Surgeon-Captain (dated June 24th, 1905). 


RoyaL ARMY MEpIcAL Corps (VOLUNTEERS). 

Northern Command : Manchester Companies: Lieutenant- 
Colonel W. Coates is granted the honorary rank of Colonel 
(dated June 7th, 1905). Eastern Command: Maidstone 
Con panies : Lieutenant J. M. Rogers-Tillstone to be Captain 
(dated April 12th, 1905). Scottish Command: Aberdeen 
Companies: Surgeon-Lieutenant P. Mitchell, from the 
5th (Deeside Highland) Volunteer Battalion the Gordon 
Highlanders, to be Lieutenant (dated June 10th, 1905). 
Scottish Command: Glasgow Companies: Lieutenant 
(Surgeon-Lieutenant, Army Medical Reserve of Officers) 
J. T. K. Thomson resigns his commission (dated June 10th, 
1905). South Wales Border Bearer Company : Thomas 
Donovan to be Lieutenant (dated June 12th, 1905). 


THE INDIAN ARMY CoMMAND. 

As our ‘‘service”’ readers are aware a serious official 
conflict of opinion has of late been taking place between 
the Viceroy of India and General Sir E. Elles, the 
military member of Council, on the one part and Lord 
Kitchener on the other with the result that a great and 
radical change is about to be carried out in our Indian 
military system. Substantially it is that proposed by 
Lord Kitchener and among other things it may possibly 
affect the position, although, as it appears to us, only 
nominally, of the Indian Medical Service. The Commander- 
in-Chief in India is henceforth to be recognised as the one 
military adviser of the Indian Government and is to be 
directly responsible for everything connected with war 
and the preparation for it. The Military Department, on 
the other hand, will be limited to the control of con- 
tracts and purchases, and the management of military 
works and of the increasing manufacturing departments, 
with charge of the Indian Medical Service and the Indian 
Marine. The business function of supplying the army with 
necessaries is henceforth to be kept altogether distinct from 
the military function of command. 

THe RoyaL Nava. Hosprra., STONEHOUSE, 

A number of members of the St. John Ambulance Associa- 
tion at Bolton, who have engaged to serve with the sick 
berth staff of the Royal Navy in the event of war, are 
undergoing a week's training at the Royal Naval Hospital, 
Stonehouse (Plymouth). 

DEATHS IN THE SERVICES. 

Surgeon-General James Macnabb Cuningham, C.S.L, 
I.M.8., Bengal (retired), Honorary Surgeon to the King, on 
June 27th. 

Inspector-General of Hospitals and Fleets Alexander 
Turnbull, R.N. (retired), on June 22nd, aged 67. 

THE WAR IN THE Far East, 
There is no medical news connected with the war to te 





the peace plenipotentiaries of the — 
Sacdanain oe meet early in August no action has yet 
been taken in regard to an armistice. 

The Maine hospital ~~ at Plymouth on June 23rd 
with invalids from the Mediterranean station. 20 medical 
and 13 surgical cases, together with one lunatic, were taken 
to the Royal Naval Hospital, Stonehouse. 

The Army Council has decided that from July Ist all 
Staff and departmental officers serving at home and abroad 
(except India) shall, in common with regimental officers, 
have the option of drawing their pay either through the 
agents or through the local accountant or paymaster. 


Correspondence. 


THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY: THE PRESIDENTS’ 
PORTRAITS. 

To the Editors of THE LANCET. 


Srrs,—I am anxious, if possible, to complete our collection 
of portraits of past Presidents and should be very grateful to 
anyone who would put me in the way of making good our 
deficiencies. I subjoin a list of those Presidents of whom 
either we have no portraits or only very poor ones. While, 
of course, I should be glad to receive, and would gratefully 
acknowledge, gifts, I am quite willing to pay a fair price for 
any good portraits that may be offered to me. 

I am, Sirs, yours faithfully, 
J. Y. W. MAcALIsTER. 

20, Hanover-square, W., June 23rd, 1905. 


Portraits Wanted by the Royal Medical and Chirurgical 
| President in— 
1869 ... 


President in— 
; Sir G Burrows, 


1813 ... Sir Gilbert Blane. 

1815 ... Henry Cline. 

1841 ... Robert Williams. 1871 

1843 ... Edward Stanley. 

1655 ... Cesar Henry 1877... 
Hawkins. 1879 ... 

1857 ... Sir Charles Locock, 1881 
Bart 


Blizard 


John Eric Erichsen. 

Andrew Whyte 
Barclay, M.D. 

.. Jobn Marshall. 

1886 .. George David 

Pollock. 


1865 ... Sir James Alderson, 1882 
D 


1867 ... Samuel Solly. 





“TRANSCENDENTAL MEDICINE.” 
To the Editors of THE LANCET. 


Sirs,—‘*Cheops, M.B.,” in his letter under this cryptic title 
raises questions of great interest for the general practitioner. 
There is truth in his contention that we are apt to miss much 
of present-day thought by devoting a too-concentrated 
attention to our own voluminous and intricate subject. To 
a certain extent this state of matters is largely inevitable, 
but that it should make us intolerant and narrow in our 
outlook should not follow. That this danger threatens has 
been made clear by your correspondent. Are we not apt to 
be too sectarian and to look with Philistine eyes upon 
those within and those without our cloisters who have been 
so unorthodox as to cross the borderland and wander in un- 
covenanted byways! In the empire of the intellect there 
is no place for the ** Little Englander,” and it were a pity if 
such a spirit found disciples within our ranks. Have we at 
all times extended to the stranger within our gates that 
intellectual hospitality which it is ours as a learned pro- 
fession to proffer? While ‘* Cheops, M.B.,” hints that we 
have not always done so, other thinkers not of our craft are 
quite sure about this point. They complain, to take an 
instance, of our impatience with any non-physiological 
explanation of psychical phenomena. : 

four correspondent makes mention of Professor James's 
Gifford lectures. In his eulogy of them I heartily concur. 
Professor James in his own breezy way hits off the situa- 
tion thus: ‘‘We are all familiar in a general way 
with this method of discrediting states of mind —— 
we have an antipathy. We all use it to some degree 
in criticising aa ‘nen states of mind we regard 
as over-strained. But when other people criticise our own 
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more exalted soul-flights by calling them ‘nothing but’ 
expressions of our organic ition we feel outraged and 
hurt for we know that whatever be our organism’s pecu- 
liarities our mental states have their substantive value 
as revelations of the living truth, and we wish that all this 
medical materialism could be made to hold its tongue.” 
‘‘ Medical materialism,” continues Professor James, ‘‘ finishes 
up Saint Paul by calling his vision on the road to 
Damascus a discharging lesion of the occipital cortex, 
he being an epileptic. It snuffs out Saint Teresa as 
an hysteric, Saint Francis of Assisi as an hereditary 
degenerate. George Fox's discontent with the shams 
of his age and his pining for spiritual veracity it 
treats a8 a symptom of a disordered colon. Carlyle’s 
organ-tones of misery it accounts for by a gastro- 
duodenal catarrh. And medical materialism then thinks 
that the spiritual authority of all such personages is success- 
fully undermined.” Many of us must feel grateful to 
“Cheops, M.B.,” for the warning he has sounded. We shall 
be aided in our endeavour *‘ to sometimes take a glance at 
the country round about” by a more diligent perusal of 
THE LANCET where this very grace of intellectual hospitality 
abounds, I am, Sirs, yours faithfully, 

June 19th, 1905. W. E. HENDERSON. 


THE TREATMENT OF RINGWORM OF 
THE SCALP BY THE X RAYS. 
Jo the Editors of Tae LANCET. 


Sirs,—I have read with much interest Dr. H. G. Adamson’s 
article on this subject in THe Lancer of Jane 24th and I 
should be glad if he would give us the benefit of his expe- 
rience with rd to the liability to bprn in different indi- 
viduals. I have lately had three very instructive cases, all 
treated at the same time, with the same current, and the 
same tube. Case 1.—A lady, aged 96 years, with malignant 
ulceration had one exposure of 13 minutes. She was unable 
to come again but eight days after showed definite signs of a 
burn. Case 2.—A lady with lupus of the nose had seven 
exposures of 12 minutes. On the fifteenth day from the 
first exposure she showed definite signs of burning which 
increased for several days. Case 3.—A lady with ‘a small 
rodent ulcer has had 12 exposures of 12 minutes and shows 
absolutely no signs of any burns. Will Dr. Adamson kindly 
say where Sabouraud’s pastilles can be obtained ” 

I am, Sirs, yours faithfully, 
WINWooD SMITH. 





Cockington, Torquay, June 26th, 1905. 





DUST-BORNE TYPHOID FEVER. 
To the Editors of THE LANCET. 


Sirs,—The epidemic of typhoid fever at Bridgend is of 
special interest from the fact that the medical officer of 
health attributes it to the blowing about of infected particles 
in dust. Can any of your readers refer me to other recorded 
instances of dust-borne typhoid outbreaks ! 

I am, Sirs, yours faithfully, 
Hereford, June 13th, 1905. HERBERT JONES. 





THE NEW COUNTY HISTORY OF 
NORTHUMBERLAND. 
To the Editors of Tus LANcErT. 


Sirs,—On behalf of ourselves and a considerable number 
of other medical men assembled at a meeting called for the 
purpose of considering the following matter, we wish, if you 
will allow us, to bring it in your pages before our professional 
brethren in order to elicit as far as practicable their collec- 
tive opinion about it—viz., whether it is correct ethics or 
otherwise for medica! men to allow their names with personal 
histories or biograpbies and photographs, all furnished by 
themselves, to be published in a work now being brought 
out which purports to be a county history of Northumber- 
land at the pees of this century, with contemporary 
biographies and which is advertised by its publishers as ‘‘ A 
Romance of Commercial Enterprise Business Ability”? 

We may say, as throwing some light upon the methods 
adopted in bringing out this ee eee that some of us 
have been given to understand by the agent of the publishers, 
when he called, that our names, &c., would only be admitted 
to its pages if we were willing to subscribe for a copy of it 





at £5 5s., although this, when mentioned to the publisher 
himself, who has come north to further the enterprise, has 
been stated by him not to be correct; however, the fact 
remains that when several of us as a test question asked 
his local agent whether our names, biographies, and photo- 
graphs would be inserted if we did not subscribe for copies, 
we were told that it was purely a business transaction and that 
they would not be inserted on other conditions, with the 
result that the agent withdrew when this was not agreed to. 
We also have been told that the selection of those who 
are considered to be ‘‘men of standing” sufficient for 
this publication is made according to the advice of some 
“local man” who is therefore the arbiter to say who 
is eminent enough to have his personal biography and 
photograph admitted to the pages of this so-called ‘‘ County 
History.” 

To the plain man this enterprise will, we think, 
appear to be only a form of self-advertisement for which 
many, if not all, would have to pay in the way above 
indicated in order to be included. We recognise, of course, 
that numerous eminent public men are included in these 
volumes (for other counties also have been dealt with) but 
as much of the history of such men is public property it is 
difficult to see how they could be kept out even if it were 
desirable, which we do not assert. We cannot for our part 
distinguish between the supplying of professional Getails by 
professional men in order that they may be published ina 
book of this kind and any other advertisement for which one 
would have to pay, if such a thing were not forbidden up to 
the present time by what we have always understood to be 
the canons that govern the conduct of all members of the 
learned professions of this country. 

We are, Sirs, yours faithfully, 
R. 8. Peart, Chairman. 
LACHLAN FRASER, Honorary Secretary. 
North Shields, June 20th, 1905. 





ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 
To the Editors of THE LANCET. 


Sirs,—Will you kindly extend to me the hospitality of 
your columns in order to notify all diplomates of the Edin- 
burgh Colleges that a petition will shortly be sent round for 
signature praying for the addition of a Membership to the 
existing R.C.8. Ed. qualification. As the expense of the 
petition will necessarily be very heavy I should be glad to 
acknowledge any subscriptions sent by diplomates in favour 
of the movement. 

I am, Sirs, yours faithfully, 
Davip WALSH, 
Honorary Secretary of the Association of Medical 
Diplomates of Scotland. 
184, Hanover-street, London, W., June 27th, 1905. 





WOOD v. BAILEY. 
Jo the Editors of THe LANCET. 


Sirs,—In your article on the above case published in 
THE LANCET of June 24th the following statement occurs :— 

It would, nevertheless, be satisfactory to the profession to hear from 
him [Dr. Cowper] that he had endeavoured to prevent a defence which 
he must have foreseen to be futile and that he had striven to enlighten 
Mr. Bailey with regard to the true nature of his position and his 
responsibilities. 
In reply to this I may state that the first intimation I had 
that the above case was pending was when Mr. Bailey called 
on me a few days before the trial. I told him plainly that 
the defence was absurd and that he would certainly lose the 
case. I said to him: ‘If it were possible for you to win a 
case like this the practice of medicine would be impossible.” 
I pointed out to him that we (medical men) were in the same 
position as other professional men and asked him if he had 
ever heard of a barrister being refused his fees because he 
had not conducted his case differently to what he had done. 
1 told Mr. Bailey’s solicitor the same thing and I further said 
that I declined voluntarily to go as a witness. 

You state the plaintiff, Dr. Wood of Shanklin, kc, I may 
say Dr. Wood practises at Sandown, where the patient 
resides, whereas my partner and I practise in Shanklin. I 
may say that my partner (Dr. Hammond) gave Mr. Bailey’s 
solicitor advice similar to that which I gave him. 

1 am, Sirs, yours faithfully, 


Shanklin, June 28th, 1905. JOHN COWPER. 


‘ 
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UNDER THE LUNACY 
ACTS. 
To the Editors of THe LANCET. 

Srrs,—I should be much obliged if you would kindly 
inform me whether, in the event of a club patient having 
to be sent as a pauper to an asylum, it is usual for the 
relieving officer to obtain the lunacy certificate from (a) the 
Poor-law medical officer or from (+) the medical man in 
attendance. I am, Sirs, yours faithfully, 

June 15th, 1905. A. B.C. 


*,* To determine the exact procedure required in order to 
get an insane person who, by reason of his mental infirmity, 
has become chargeable to his parish or union into an asylum 
is a perennial source of trouble to medical men. This is a 
natural consequence of that difficulty in interpreting the 
provisions of the Lunacy Acts which results from the 
ambiguity of the language of those statutes. We have 
frequently had occasion to deal with this topic, but the 
above letter shows that there are still rough places 
to be made smooth. Our correspondent asks whether, 
in the event of a club patient having to be sent as 
a@ pauper to an asylum, it is usual for the relieving 
officer to obtain the necessary medical certificate from 
the Poorlaw medical officer or from the medical man in 
attendance. The question indicates some misapprehension 
of the relieving officer's position. It is not the business of 
this officer to obtain a certificate at all. His duty under the 
Act of 1890, as lai! down in Section 14, subsection (2), con- 
sists in giving notice to a justice having jurisdiction that 
there is an alleged lunatic to be dealt with. Section 16 
directs the justice to call in a medical practitioner and no 
restriction is placed upon the choice which the justice may 
make except that Section 32 prohibits the employment of 
an interested person. It is, however, quite a common thing 
for boards of guardians to arrogate to themselves the 
selection of a medical man. Acting through their relieving 
officer they require their own medical officer to certify and 
make the fees which they have to pay for the cer- 
tificates a part, and sometimes a considerable part, of 
his salary. Justices often, it would appear, through 
ignorance of the extent of their own powers, acquiesce in 
the arrangement. There is no doubt that this course is 
productive of much annoyance to the general practitioner, 
especially in the case of club patients, who are not ordinarily 
sources of much profit to their medical attendants, but it 
must be remembered that the Poor-law medical officer has 
also some right to be considered and that any departure from 
the customary routine which a justice might see fit to make 
would involve an already badly paid official in pecuniary 
loss for which the Lunacy Acts provide no compensation. 
—Eb. L. 


MEDICAL CERTIFICATES IN RESPECT OF 
SCHOOL ATTENDANCE. 
To the Editors of Tue LANCET. 


Sirs,—The education committee of the Surrey county 
council last year introduced tentatively a scheme for the 
certification of absentee school children by the medical 
officers of health of a few of the Surrey districts. A 
fee of 5s. was paid for a visit to the home of the child. 
Although in some of the districts this might involve a 
journey of eight miles some of the members of the 
committee considered the fee excessive and the scheme was 
abandoned. The school attendance committee of the petty 
sessional division of Guildford then approached some of the 
medical men practising in one part of its district with a 
view to their examining children at their surgeries and giving 
the necessary certificate for a fee of ls., or visiting the 
children at their homes for a fee of 2s. The offer was 
accepted by two practitioners, although the district in 
question comprises some 21 square miles! The commendable 
action of the Sevenoaks division of the British Medical 


CERTIFICATION 








Association mentioned by Dr. O. D. Marriott in Tak Laxcer 
Se ae ae ae be extended to this 


lam, , yours faithfully, 
x 


THE HOUSE OF LORDS COMMITTEE ON 
THE SANDGATE “SANATORIUMS” 
NUISANCE. 


(By our SpectaL SANITARY COMMISSIONER.) 


THE minutes of proceedings taken before the Select Com- 
mittee of the House of Lords on the Sandgate Urban 
District Council (Sanitary Powers) Bill go far to confirm 
what has been said in these columns concerning the pre- 
tended out-door treatment of patients suffering from tuber- 
culosis at the homes of the late Mr. J. J. Jones of Sandgate 
The more sensational features of the case were, it is true, 
somewhat toned down. The fact that the author of the 
whole grievance is dead and that his successors seem to have 
endeavoured to effect improvements suffices to explain the 
more considerate attitude adopted. There was a very natural 
desire to avoid as far as possible hurting the feelings of 
the youthful and comparatively irresponsible successor to 
the ma ment. Much trouble has panty befallen the 
family. The late Mr. J. J. Jones had somehow succeeded 
in gaining possession of 19 properties at Sandgate and some 
30 houses The son who helped him to manage this prope 
died suddenly and in dramatic circumstances. ‘ 
afterwards Mr. J. J. Jones fell ill and died in March, 1904. 
Another son, Mr. P. H. Jones, had been sent directly from 
school to Paris and had been in business there for seven 
years. Suddenly he was called upon to give up his 
Paris business and to take in hand the management of the 
homes and properties at Sandgate. This Mr. Jones, though 
only 26 years old, seems to have acquired some business 
capacity as an administrator, but he could not have any 
technical knowledge as to sanatoriums or apy personal 
knowledge of the Sandgate business. He does seem, how- 
ever, to have realised that this business was not carried on in 
a very correct manner. Notably, he felt that the medical 
control was not sufficient and also that it was folly to 
pretend that the treatment was similar to that given at 
Nordrach, Davos, and Leysin. He consequently destroyed 
10,0C0 circulars which made this assertion and which his 
father had printed. In these circumstances there was a 
general desire to deal gently with Mr. Jones, jun. Never- 
theless, the main principles at issue remain unaltered and 
attempted reforms made to-day are no guarantee for the 
future. Such reforms may be due to an honourable desire 
to remove grievances or merely to fear engendered by 
the actual and very general outcry. In either case a change 
of management or a change of disposition may produce 
other alterations and there is nothing to prevent matters 
from becoming as bad as, or worse than, they were in the 


t. 

As an example of such instability the late Mr. J. J. Jones 
wrote to me on July 21st, 1903, giving a list of five houses 
containing 126 beds which, he stated, were ‘* used strictly and 
exclusively for phthisical patients.” He also mentioned 
three other houses with beds for children and con- 
valescents from infirmaries. That these figures might be 
altered and probably increased is shown by the fact that 
Mr, Jones further remarks in this letter that ‘* the numbers 
stated are as accurate as we can give you at the present 
time,” and adds: ‘*We calculate we can receive after 
the end of this week when the transfers have been made and 
the enlarged accommodation in use, about 23 more patients.” 
Thus it seems as if the late Mr. Jones contemplated receiving 
149 tuberculous patients. At that time apparently it was 
the policy to exaggerate rather than to minimise the number 
of cases of tuberculosis taken into the homes at Sandgate. 
The late Mr. Jones even succeeded in convincing the medical 
officer of health, Dr. C. E. Perry, that he had received in 
his homes during the year 1903 no less than 880 tuberculous 
patients. Now Mr. Jones, jun., appears before the House 
of Lords Committee and states that there are only 116 
beds available for tuberculous cases and that he has looked 
through his father’s books and can only find trace of 518 
tuberculous patients as having been received in the homes 
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during the year 1903. The number of deaths, however, is not 
oo and the fact that 43 patients died out of 518 may 
be considered as creating a ter danger for the surround- 
ing population than if there had been 43 deaths among 880 
patients. It shows that the patients were in a more advanced 
stage of the disease and therefore less suited to the 
sanatorium methods of treatment ; at all events measures 
were taken to check this state of affairs, letters being 
written to boards of guardians complaining as to the condi- 
tion of the patients whom they sent to gate. 

Of the various criticisms made in the original indictment 
published in there columns,’ that which seems to have been 
most taken to heart was the denunciation of the fact 
that there was no medical control. Prospectuses were so 
worded as to infer that there was responsible medical 
supervision; but Dr. W. L. Chubb, whose name was 
mentioned in this connexion, explained to me that though 
be was called in to give advice.to patients he was no more 
responsible for the condition of the homes than he would be 
for the drainage or the diet of an ordinary hotel where one 
of the visitors might fall ill and send for him. Indeed, the 
position was such that ultimately, and to put an end 
to all misunderstanding, Dr. Chubb refused to have any- 
thing more to do with the late Mr. J. J. Jones and his 
patients. An agreement was then drawn up, dated 
September, 1903, with Mr. A. J. Gore, which was pro- 
duced in evidence to show that now, at least, the 
homes were under proper medical control. The post 
given to Mr. Gore is described in that document as 
that ‘“‘of consulting and acting physician and doctor to 
the said Sandgate Sanatoria and Convalescent Homes 
aforesaid.” The document specifies that ‘‘the said medical 
superintendent shall have the full control of all matters 
relating to, or in connexion with,” and ‘‘shall be solely 
responsible for the general comfort and welfare of the 
said patients and for all medical attendance, prescriptions, 
and dietary instructions.” If the matrons and nurses do 
not carry out the instructions given they can be dismi>sed 
by the medical superintendent. So it would seem as if 
something like medical control had at last been established 
and for this Mr. Gore was to receive a retaining fee of 
£104 a year and certain otber fees which brought up 
the total to £287 last year. But it appeared in 
evidence that this deed was drawn up on behalf of Mr. 
J. J. Jones, who is dead, by his son, Mr. F. T. B. Jones, who 
also is dead, and is now carried out by Mr. P. H. Jones who 
has no legal right whatsoever in the matter. There are five 
members of the family who claim the estate of the late Mr. 
J.J. Jones. They propose to draw up a deed of partnership 
and they propose to appoint Mr. P. H. Jones to manage the 
estate, but as yet they have done nothing of the sort. 
Finally, instead of an estate representing a valuable property 
they find that there are £10,000 of debts. Then, again, even 
if all prospered and the egreement mentioned was renewed in 
a proper and legal manner it contains a clause by which it 
can be revoked after a three months’ notice. Thus it will be 
seen that there is no guarantee whatsoever that proper 
medical control will be permanently e-tablished. Nor can it 
be said that the appointment of a medical man in control is a 
sufficient guarantee. That medical man remains the servant 
of an employer to whom business and not the treatment of 
disease is the primary object. If the medical attendant is 
a poor man and receives from this one source about £300 a 
year it puts him in a position of great dependence. It is not 
fair to expect anyone to be ready to give up his means of 
existence because his instructions are not properly carried 
out. It is not reasonable to expect that the medical 
attendant would endeavour to carry out methods of treat- 
ment involving such expense as would be almost certain to 
entail his dismissal. On the other side, the manager 
of a commercial concern whose sole aim is financial 
success would endeavour to find a medical man ready 
to assume the responsibility of control, while at the same 
time making that control as little expensive and irksome as 
possible. Evidently such matters should not be subordinated 
to the financial interests of either the ee or the 
employed. Therefore the Bill will be useful if, as proposed, 
it lays down a set of rules and regulations which must be 
carried out in sanatoriums and this independently of the 
opinions or desires of the owners of such establishments or of 
the medical attendants appointed to treat the patients. 
Indeed, it must also be borne in mind that outdoor treatment 
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and sanatoriums for tubercvlous patients have brought into 
existence a comparatively new technique that has been 
developed within the last few years. It therefore does not 
follow that any and every qualified medical practitioner 
knows al] about this new subject. 

The evidence given by some of the medical witnesses before 
the House of Lords Committee showed that teclinical know- 
ledge of sanatoriums is not general. For instance, Mr. Gore 
himself stated in evidence that he had had no experience of 
public institutions. Some years ago and by courtesy be had 
attended the practice of the out-patients’ department of the 
City of London Hospital for Diseases of the Chest, Victoria 
Park, but this, of course, has nothing to do with sanatoriums. 
In regard to the technique of sanatoriums the general rule is 
that there should be a classification of cases and according 
to Dr. Walters’s and Dr. Ransome’s works there should be one 
medical attendant for every 40 patients. The temperature 
of these patients should be taken three times a day and 
they should be carefully watched at meals. At the Jones’s 
homes there are actually 215 beds and there is no 
law to prevent tuberculous patients being placed in 
all these beds, and in that event there is no law to 
compel the employment of a proportionate number of medical 
attendants. It was stated in evidence that it was doubtful 
whether more than 100 beds were occupied at any one 
time by tuberculous patients. Still, even this is a good deal 
im excess of the 40 patients which it is supposed are enough 
for one medical attendant. Then, as these patients are, or 
were, lodged in five different houses the one medical 
attendant cannot watch over all the meals and see that each 
patient gets exactly what he needs. Asa matter of fact, it 
is, of course, preposterous to suppose that constant and per- 
sonal surveillance over the meals can be exercised in such 
circumstances. Mr. Gore said in his evidence that he had 
seen the patients at all their meals and doubtless he has done 
so once or twice, but the conditions of the patients change 
from day to day and one of the advantages of a sanatorium 
ix that day by day and hour by hour the patients are 
being watched by highly qualified medical men. Mr. Gore, 
however, has a private practice outside Sandgate, he 
does not even live at Sandgate ; and if he did he could 
not reside in five different houses at one and the same time ; 
so it results that there is no resident physician whatsoever. 
Yet, on the other hand, there are 100 or so patients and these 
are not cases in the incipient stage. The patients had in 
many instances reached so advanced and dangerous a stage 
that Mr. Gore related, in his evidence, how he had written 
to the boards of guardians protesting against such desperate 
cases being sent to Sandgate. Nevertheless, in 1904 there 
were 24 deaths out of a total of 441 patients who spent some 
part of the year at Sandgate. To be single-handed with so 
many patients is not in keeping with the practice of well- 
regulated sanatoriums. On the other hand, it is difficult to 
see how a commercial enterprise of this description can be 
made to pay if a sufficient +taff of medical officers is 
engaged. 

The financial problem becomes all the more difficult in 
the face of the strange evidence of Mr. Jones, jun. , He 
declared that he had given up all intention of taking in 
paying patients. The late Mr. Jones declared to me that he 
had spent some £1500 to refurnish, to decorate, and to con- 
vert Farleigh House into a sanatorium for the reception of 
what he qualified as first-class paying patients. These were 
to pay 35s. a week, or 45s. if they had a private room. Then 
there were also second-class patients who paid 25s. a week, 
or 33s. if they had a private bedroom, Finally, there were 
the patients from the workhouse infirmaries and for them 
the board of guardians paid at the rate of £1 1s. per week. 
The 34 beds in Farleigh House, the 15 beds in Lymington 
House, and the 14 beds in Ontario House were all to be 
occupied by paying patients and the late Mr. Jones boasted 
that more than 2000 paying patients had availed them- 
selves of the advantages which he offered. Now we are told 
that the result of this business is £10,000 of debts. Then 
we are told that with two exceptions all the paying patients 
are gone, that no effort is being made to attract others, and 
that the business is now limited exclusively to pauper 
patients who occupy even Farleigh House in spite of the 
£1500 recently spent in luxurious furniture and decoration. 
It is perhaps not surprising that paying patients should have 
become scarce, but the extraordinary thing is that the late 
Mr. Jones with his hundreds of paying patients is said to 
have made debts to the amount of £10,000, while the present 
Mr. Jones though but new to the business and dependent 
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solely on pauper patients is actually making such 

that he hopes.in time to pay off his father’s debts. Thus it 
is stated before a committee of the House of Lords. that 
paupers for whom not more than 116 beds are now avail- 
able receive proper medical attendance, sufficient milk 
and food of good quality, and healthy house accommodation, 
with no overcrowding, all for one guinea a week; and 
further, that out of this one guinea per head per week the 
margin of profit is so large that hopes are entertained of 
paying off an enormous debt of £10,000. Does this seem 
rational ? And if such profits acorue what will be the fate of 
the patients! Is it not time that the patients should be 
protected by a law establishing rules for the management 
of sanatoriums ! 

That is what the Bill proposes. Such establishments 
must have a licence. The licence will not be given unless 
rules and regulations approved by the Local Government 
Board are applied, and therefore the owners of unsuitable 

vate dwellings in which tuberculous — are 

uddled together as if they were tenants of a common 
lodging-house will no longer be allowed to receive such 
cases. So far so good, but the Lords Committee insisted 
on adding a clause giving a double compensation. If a 
licence is refused to the owner of a house for tuberculous 
patients and he is not allowed to take in any more 
patients then he is to be compensated for the cost of 
structural alteration incurred in putting his house to some 
other a. As a case in point the removal of the 
cubicles from Grosvenor House, where the paupers are 
partitioned off from each other, was mentioned. Secondly, 
and this is a much more serious matter, the owner is to be 
compensated for disturbance in his business for, as it were, 
the loss of the ‘‘ goodwill” of the business. 

Before the sanitary and medical aspects of this partioular 
Sandgate business were taken up in these columns 7ruth 
had been following for some ten years the career of 
the late J. J. Jones, denouncing his religious begging- 
letter impostures and demanding some control over the 
donations which he obtained from charitably disposed 

rsons. By methods thus publicly challenged a nuisance 

been created which has seriously injured the pros- 
peril of Sandgate and depreciated the value of property 
n that town. But it is not the Jones family who are 
called upon to pay compensation to the town of Sand- 
gate for the unquestioned harm they have done; it is, on 
the contrary, the ratepayers of Sandgate who have to com- 
pensate the Jones family if they try to do away with this 
mischief. This is what 7rwth qualifies as ‘‘a monstrous state 
of things,” and it adds :— 

The Jones family have created and carried on this business under 
conditions which the law ought never to have tolerated. Sandgate has 
thereby been heavily damaged as a seaside resort; yet the noble lords 
constituting this Select Committee now actually insist that the an- 
fortunate ratepayers, if they seek to interfere with the cause of the 
mischief shall pay compensation to the parties responsible for it! The 
decision virtually recognises a vested interest in a public nuisance. 

The ratepayers and district council of Sandgate, instead 
of being mulcted in this manner, merit the gratitude and 
some sort of substantial support and recogrition on the part 
of the entire United Kingdom. Great Britain in respect to 
sanatoriums for the treatment of tuberculosis and to laws 
regulating the same is much behind several continental 
nations. The local authorities at Sandgate at their own 
risk and cost have taken the first step towards obtaining for 
the country some sort of legislation on the subject. Of 
course, their Bill only affects their district bat it is 
obvious that it will serve as an object lesson and a 
precedent for the rest of the country, And at present 
what is the lesson? First, that it is advantageous to 
join some religious body and under the guise of charity to 
obtain possession of house property and Jand. Then the next 
step is to create a nuisance on that property and to persist 
in the nuisance till the neighbours are compelled at any cost 
to abolish the nuisance. In that event there will be 
compensation forthcoming and thus ample means will be 
vided to begin the whole process over again elsewhere. If 
the younger generation of the Jones family had the enter- 
prise and energy of the late J. J. Jones they would already 
be purchasing property at Hythe or some other similar 
place so as to transfer their business from Sandgate and 
wait there till another Bill, with the complacent aid of the 
Lords, gave them another claim for farther compensation. 

In spite of the decision of the Lords Select Committee it is 
difficult to see where the claim for compensation comes in. 
No one proposes to confiscate any of the property belong- 


for better ventilation or the carrying off of dust had 
to be introduced. Was com claimed and given! 
The Jones family have crea a new industry at Sandgate. 
This industry is proved to be a danger and a nuisance. The 
demand is that their us machinery shall be fenced 
off ; in other words, that houses in which, for industrial 
or money-making purposes, they herd together tuberculous 
patients shall be separated from the rest of the community by 
a large open space. Further, the demand is that they shall 
not profess to give outdoor treatment when they have no 
outdoor space at their dis , that they shall be made by 
law to act up to their professions and ises, and if they 
cannot do so then that they must give up the business. 
Where in all this lies the claim for com tion? It will be 
a very dangerous thing if a ent is established giving 
right of com; to all who succeed in creating some 
novel kind of nuisance which was not foreseen and specified 
by laws enacted previously to the invention or discovery of 
the new process giving rise to the novel means of endanger- 
ing public security. What is required at does not 
differ from that which already exists on the continent and it 
is a serious matter if we cannot bring ourselves up to the 
continental level without having to pay compensation to 
the authors of nuisances. It is a pity that more evidence 
was not given before the Lords Select Committee as to what 
is being done on the continent ; the members of that com- 
mittee might then have been more anxious to facilitate the 
acquisition in England of laws, regulations, and methods 
that would compare more worthily with those which exist 
abroad, 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 





University Intelligence. 

THE fifth degree congregation will be held in the large 
lecture theatre of the Birmingham and Midland Institute on 
Saturday, July 8th, at noon. The vice-chancellor will 
confer degrees and in the afternoon the pro-vice-chancellor 
will give a garden rty.—The council has decided to 
invite Sir Archibald Geikie to deliver the Huxley lecture in 
1906.—The dean of the Faculty of Medicine (Professor H. G. 
Barling) has presented to the University a portrait in oils of 
Dr. John Tomlinson Ingleby, in memory of whom the 
Ingleby lectures and scholarships were established by his 
son, the Rev. Charles Ingleby. 


Presentation to Dr. E. Rickards. 

The retirement of Dr. Rickards from the office of honorary 
physician to the General Hospital has been considered by his 
iriends and colleagues a suitable occasion to testify to the 
regard in which he is held and to the gratitude which they 
feel for his long and valued services to the charity. The 
presentation took the form of a grandfather's clotk in carved 
oak and brass finishings and an illuminated address con- 
taining a record of the resolution passed by the board of 
ent at the time of his resignation. The address was 
in the twelfth century style and into the varioys borders were 
introduced water-colour sketches of the old and new General 
Hospitals. The volume was bound in dark green morocco. 
An engraving of Dr. Rickards was also presented to the 
hospital accompanied with the request that it might be 
hung in the Medical Common Room as a permanent record 
of his faithful and valuble services. Mrs. Rickards was the 
recipient of a diamond necklace and a copy of the engraved 
portrait of her husband. 


‘* Reformatory " Conference in Birmingham. 
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Cnion and National Associations of Certified Reformatory 
and Industrial Schools was held in Birmingham last week. 
The questions discussed included: workshops and manual 
training im reformatory and industrial schools; work of 
training ships; training for army and navy bands; boys’ 
homes and lodging houses ; schemes for super- 
intendents and matrons ; physical training ; children’s police- 
courts ; industrial training of girls; the care and train 
of the feeble-minded ; and the hygiene of reformatory 
industrial schools. Dr. C.J. M of Liverpool, who 
read a paper on the last subject, brought forward a number 
of objections to the system of collective bathing. He pointed 
out that in public swimming baths the water removed from 
the skin and hair of each bather some 4,000,000,000 bacteria 
in ten minutes, not to speak of the more noxious organic 
exhalations and excretions from the skin. He that 
certain toxic diseases were traceable to bathing in such 
contaminated water and advocated each bather having a 
warm soap bath, followed by a shower bath, before 
the swimming bath. He also emphasised the importance o 
more frequently changing the water of the bath than is the 
custom at present. P 

Hospital News. 


The annual meetings of the friends and supporters of 
the Solihull and of the Hanchureh Children’s Oon- 


valescent Homes have been a and each insti- 


at the present time it has received £16,363 6s. 4d. 
rds that a t. Confidence is felt that at the 
close of the list the amount subscribed will not be 
far short of the sum desired.—The Bingley Hall Arts 
and Industries Exhibition, which was promoted by the 
committee of the hospital fund in order to meet the 

nditure incurred by the rebuilding of Marle Hall Con- 

escent Home, is now closed and after paying all 
expenses it is hoped that £2000 will be available for the 


purpose. 





and 


The Warley Woods. 


With the view of stirring up enthusiasm in the minds of 
the ham public over the proposed purchase of Warley 
Woods the extension of Lightwoods Park the woods 
were thrown open on June 17th. Music was provided 
and a large concourse of people availed themselves of the 
opportunity for inspecting the site. An informal meetin 
was held and several gentlemen connected with the loca 
authorities interested the scheme were present and 
addressed the meeting. A more formal meeting is to be 
held shortly at which the chief speakers will be the Bishop 
of Birmingham and Sir Oliver Lodge. 

Birmingham Board of Guardians. 

Owing to the ual increase of the aged poor in the 
Birm workhouse the guardians have decided to 
remove all the children, be allowing ter accom- 
modation for the adults. The children will boarded out 
in homes and will thus be brought up amid pleasanter 
surroundings. A discussion re the formation of a labour 
colony for able-bodied paupers was adjourned until the neat 
meeting. 

The Health of the City. 

The health of the city has continued Dogg week the 
death-rate was 12°9, the lowest since July, 1903—with the 
exception that there has been a return of small-pox. There 
are now 12 patients suffering from this disease in the isola- 
tion hos ta The disease is of a mild nature and one man 
who had it for three weeks bad continued at his work 
and spread the disease to six others. It is anticipated that 
there will probably be other cases due to this unrecognised 
attack. 

June 26th: 





LIVERPOOL. 
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The Treatment of Epilepsy: A Year's Work at the Maghwht 
Home for Epileptics. 

THE annual meeting in connexion with this institution was 
held on June 17th at Maghull, when a number of visitors 
were afforded an opportunity of acquainting themselves with 
the work being carried on there for the treatment of 
epilepsy. The report stated that so far as regarded the 
number of patients there had been little cha The 
applications for admission. to thesecond and third classes 
still 4 = in advance of the accommodation, which the com- 
mittee had not seen its way to extend. Farming opera- 
tions were not so successful as last year, the net result 
being a loss of £61 139%. A few of the patients on 
the farm had so improved that they had left the 
home to take up employment in gardens. Patients’ pay- 
ments amounted to Zi 7s. 11d., exclusive of wages paid 
to patients who were cooks. The day school previded for 
the education of the children and backward youths to the 
number of 17. The continuation classes for adults met 
twice a week during the winter and trained 122 students, of 
whom 112 qualified for the grant. The medical report stated 
that at the beginning of the year there were 209 patients in 
the home and at the end of the year 203. Four patients died 
during the year, three males and one female. Two of the 
deaths had no connexion with epilepsy. The general health 
of the patients was in other respects very good during the 
year and the home was free from any epidemic or contagious 
disease. In no cathe bone tat bn vement been so 
marked as in first-class patients in regard to the 
other olasses there were several striking successes. The 
gradual diminution of attacks year after year and the 
eats yr eng of the mental and physical well-being 
‘ormed the object, the reduction of ‘‘fits” bei 
secondary and following the improvement in the gene 
conditions. The chairman remarked that the treatment 
in that institution was much wider and more beneficial 
than in the old hospitals and, as a Liverpool man, he was 
proud that his city was the pioneer of homes for epileptics 
and it was very pleasing to know that the neighbouring city 
of Manchester had also a very fine institution for the treat- 
ment of the disease. Sir Edward Russell, in commending 
the usefulness of the institution, said that he was glad to 
think that in that establishment they had a routine and a 
daily life which must inspire the medieal mind to a degree 
of Raventiontion which they might well hope would be 
rewarded by great discoveries in the treatment of epilepsy. 
He noticed in the report a statement which, he thought, 
in it great truth and wisdom : that it was rather a mistake 
for people whe had epileptics in their family to attempt to 
treat t in a private manner, inasmuch as habits were 
engendered by a temed which neither tended to cure nor 
to improve their subsequent life. ‘ 


A Record Low Death-rate in Liverpool. 


At the weekly meeting of the health committee, held on 
June 22nd, the medical officer of health (Dr. E. W. Hope) 
re that the low death-rate of the previous week 
(14-5 per 1000) had further fallen last week to 14°3 
1000. There were 202 deaths during the week, of which 61, 
or nearly one-third, were those of infants under one year ; 
while the deaths of children below five years of age were 97, 
or almost half of the total number. Only four children 
between the ages of five and 15 had died during the week. 
These figures are a clear indication of the strenuous efforts 
made by the health authorities in the direction of the 
preservation of the health of the inhabitants of the city. 
The births registered in the city during the same period were 
384, being equal to a birth-rate of 27°3 per 1000 of the 
inhabitants. 

The Katension of the Liverpool Medieal Institution. 

A special meeting of the members of the Liverpool 
Medical Institution was held on June 8th to take into con- 
sideration the amended recommendations of the coungil for 
the extension and refurnishing of the building. These will 
involve an expenditure of nearly £3000. The alterations 
have become absolutely necessary owing to the requirements 
of the corporation on the recent renewal of the lease at a 
nominal sum. It is to enlarge the council room 
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and to provide recesses in connexion with the library. In- 
creased —_ will be provided for storing books and also 


for a pathological room and at rooms. The 
resident librarian's house which adjoins will absorbed in 
the building, thereby allowing for a large increase of space 
which is necessary for the comfort of members. 


The Liverpool Royal Infirmary. 

Mr. Charles Thurstan Holland has been medical 

officer in charge of the electrical de it of the 

Infirmary. Mr. Thurstan Holland is the president of the 

Réntgen Society, London. 
June 27th. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Non-notification of Small-pox at Accrington, 
A WEEK or two ago it was mentioned that 
were to be taken by the Accrington corporation against a 
medical man and an ex-town councillor for the non- 
notification of small-pox, from which disease children of 
the latter were suffering. At first one of the cases 
was mistaken for chicken-pox but ‘‘ further develop- 
ments of the disorder” led to communication with the 
medical officer of the corporation by telephone—which, it 
is stated, is not a legal notification—asking him to call at the 
house and to see the patients. As a result of this all the 
affected members of the family were taken to the hospital 
and the others were isolated. The health committee the 
medical man before it and passed a resolution thatethe 
head of the family—not of the medical man’s family— 
should be admonished for “regrettable neglect.” Next, 
when the town council met an antivaccinationist member 
asserted that the patients taken to the small-pox hospital 
had not got small-pox. To uphold the authority of 
the council and its medical officer it was determined to 
ute the medical man and the others implicated and to 
sue the head of the family for the recovery of the cost of 
treatment at the hospital. However, ‘‘all’s well that ends 
well.” The medical man has written to the town clerk a 
letter for submission to the council admitting that he must 
have made a mistake, which has been accepted as a satis- 
factory vindication of the authority of the medical officer 
and of the action of the health committee, and all the 
contemplated prosecutions are to be dropped, ‘‘ it being 
considered that sufficient publicity has been given 
to the requirements of the statute.” Best of all, the 
borough is now said to be free from small-pox. Preston, 
however, which only got rid of the disease a few months 
since, is now again threatened with a serious outbreak, 16 
cases being in hospital a fortnight ago. A further increase 
has taken place since then, making the number of recent 
cases about 34, and on June 23rd 21 cases—five men and 16 
women—were still in hospital. The medical officer of health 
says there is no reason to attribute this fresh outbreak to 
certain ‘‘show” people, as had been rumoured. He adds, 
however, the somewhat uncomfortable remark that it is very 
likely due in a great measure ‘‘to the contact of the healthy 
with the infected in streets, railway es, and elsewhere 
during the holiday season.” There is no doubt that the early 
diagnosis of small-pox from chicken-pox is sometimes far 
from easy but the ‘ shottiness"” of the former eruption 
rarely fails to afford help. Still mistakes occur and at 
Todmorden a tradesman threatens an action for compensa- 
tion because his daughter has been taken to hospital as 
suffering from sma!!-pox, while he contends that she only 
had a serious attack of chicken-pox. 


Births and Deaths in Cheshire. 

In his annual report to the Cheshire county council Mr. 
F. Vacher gives some interesting facts. Of the municipal 
boroughs Macclesfield had the lowest birth rate (22-6 per 
1000) and the highest death-rate (20-4 per 1000), while 
Crewe, which is the largest municipal borough in the 
county, had the highest birth-rate (30°9 per 1000) and the 
lowest death-rate (14-6 per 1000). In the other urban dis- 


tricts Hoole, near Chester, had the highest birth-rate (38-6 added to the list of vice-presidents. 


per 1000), while its death-rate was 20 per 1000. The causes of 
these differences are not self-evident. Crewe is a busy town of 
railway workers, on a flat plain, pretty well provided with 


es ee oS 
and Derbyshire, w again is on plain and has 
ook ES eS a Bat the statisticians 
say that birth-rate among this class of people tends to 
fall, The population of the county is now estimated at 
609,316, the county area being 644,180 acres, giving a little 
over an acre to each person. 

June 27th. 
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New Appointments at the Royal Infirmary, Newoastle- 


upon- ' 

Up to the present time the assistants in the special 
departments of the Royal Infirmary, Newcastle-upon- 
Tyne, have either been senior students or qualified men 
ahe were willing to devote their time to the work with- 
out official recognition. It has now been decided by 
the infirmary committee that these appointments shall 
only be held by fully qualified men who are in the 
practice of the specialty of the department with which they 
are associated. For some years the committee has unofficially 
recognised the locus standi of the gentlemen who have been 
assisting in the throat and skin departments by allowing 
their names to a in the annual reports of the two de- 
partments as having given valuable asistance This has placed 
certain members o re in rather - aw posi- 
tion with to the throat department where there were 
several whe ah for an appointment, because they naturally 
felt that they were bound to support the gentleman who for 
so long had unofficially connected with the department. 
This really made little difference in the present instance, for 
Dr. 8. 8. Whillis, who secured the position, was in any case a 
very popular candidate, but it shows the difficulty in which 
a committee may be placed by unofficially recognising the 
services of gentlemen who are allowed to work in any de- 

ment of a hospital without being properly appointed. 
r. D. W. Patterson was appointed assistant to the skin 
department, there being no opposition. 

Medical Association for Haltwhistle. 
This is a movement which is just in its infancy at Halt- 
whistle for it was only on June 17th that steps were taken 
to form a committee to discuss the rules and regulations 
and accordingly a president, treasurer, and secretary were 
appointed. 
Memorial to the late Dr. James Murphy. 
A movement has been already started in Sunderland to 
raise a sum of money to provide a memorial to the late 
Dr. James Murphy. It is suggested that an ambulance 
should be procured for the town and that any surplus 
should be used for some form of memorial more con- 
spicuous. A vacancy which his death has caused in 
the surgical staff of the Sunderland Infirmary has been 
filled by the appointment of Dr. William Robinson. For 
several years Dr. Robinson has been physician to the 
infirmary and by his transference to the surgical side a 
vacancy has been created for which there are already several 
candidates in the field. 
The Prevention of Consumption. 
The annual meeting of the local branch of the Association 
for the Prevention of Consumption and other Forms of Taber- 
culosis was held on June 19th in the College of Medicine, 
Newcastle-upon-Tyne. Lord Armstrong epee and there 
was a fairly representative gathering. The secretary (Dr. 
O. W. Ogden) was able to state that the erection of the 
sanatorium at Barrasford-on-Tyne was progressing steadil 
and if only the necessary funds were forthcoming the build- 
ing, with accommodation for 50 patients, would be ready 
by the end of the year. To make this possible it would be 
necessary to raise £7000 without delay. After the business 
part of the meeting Sir Isambard Owen delivered an address, 
in the course of which he pointed out that the question of 
establishing a sanatorium for consumption was not a matter 
of charity but a matter of sound —s economy. On the 
motion of the chairman the name of Sir Isambard Owen was 


Newcastle Throat and Ear Hospital. 
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afterwards the new premises in Rye Hill were declared open 
by Lord A . The house which has been acquired 
for the hospital been for years the residence of 
saccessive vicars of Newcastle. The accommodation includes 
two wards, one for each sex, with five beds in each, 
as well as spacious consulting and waiting rooms and an 
operating theatre. Last year 2364 new patients were treated 
apd of these 1717 contributed £373 to the funds, a fact 
which has been favourably commented upon more than once 
y tbe supporters of the institution. There is at present a 
ieficiency of £2400 on the new premises fund account. only 
£600 having been subscribed so far. Professor Sir George 
Hare Philipson and Professor Frederick Page were elected 
honorary consulting physician and surgeon respectively and 
Dr. R. 8. Hindmarch was appointed honorary anesthetist. 

June 26th. 
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Medical Fees under the Midwives Act. 

Ir has long been felt that some provision should have been 
made in the Midwives Act for the payment of a medical 
man who is called in by a midwife in those cases where she 
herself is not permitted to act alone. The Cardiff Medical 
Society and the Cardiff division of the British Medical Asso- 
ciation have both discussed the question and the opinion has 
been generally expressed that the supervising authority 
should pay a fee to the practitioner who is called in upon 
such occasions. In Cardiff the supervising authority is the 
health committee of the corporation and the medical officer 
of health (Dr. E, Walford) is intrusted with the administra- 
tion of the Act. After conferring with the medizal men in 
the town the authority has decided to recommend to the 
corporation that a fee of one guinea should be paid to a 
medical practitioner called in by a midwife if he is unable to 
obtain payment from the patient or from the board of 
guardians. The payment ix only to be made, however, in 
cases of flooding, convulsions, and rupture of the uterts. 


The Medical Officer of Health of Chipping Sodbury. 

The circumstances attending the secession of Chipping 
Sodbury from the combination of districts for which Dr. F. T. 
Bond has been medical officer of health during the past 32 
years have already been referred to in THE Lancet. The 
Chipping Sodbury rural district council having elected as 
medica] officer of health a local practitioner it was necessary 
to obtain the sanction of the Local Government Board to his 
appointment in order to obtain from the county council funds 
a moiety of his salary. The Board withbeld this sanction 
until a meeting had been held of representatives of the 
councils constituting the combination. This meeting was 
held on June 19th, when delegates from all the con- 
stituent councils attendel with the exceptioa of the 
Chipping Sodbury council, a formal resolution refusing 
to be represented having been passed by that council 
Two resolutions were passed at the delegates’ meeting, 
one regretting that the Chipping Sodbury council contem- 
plated withdrawing from the combination and urging in the 
most friendly spirit a reconsideration of the matter. The 
other resolution expressed the opinion that no evidence had 
been submitted to justify any alteration in the arrangements 
hitherto existing for the maintenance of the combination 
and that it would be to the advantage of the districts 
forming the combination that it should be continued on 
the same conditions as heretofore. The Local Government 
Board has now, therefore, a formal representation as re, 
quired by Section 286 of the Public Health Act and can 
make an order for the compulsory combination of the dis- 
tricts doncerned, but it is to be hoped that wiser counsels will 
prevail with the members of the Chipping Sodbury council 
and that they will follow the advice of their neighbours and 
reconsider the matter. 

Typhoid Fever at Bridgend. 

During the week ending June 17th there were 19 cases of 
typhoid fever notified in Bridgend and in the previous week 
there were 13, making a total of 65 cases since the beginning 
of the outbreak in the third week of May. Four of the cases 
bave ended fatally. The district council hax asked the Local 
Government Board to send a medical inspector to investigate 















The Sale of a Medical Practice in Bideford. 

At the Newcastle bankruptcy court on June 22nd his 
honour Judge Greenwell granted an application made by 
Dr. Alexander Lane of Newcastle for his discharge from 
bankruptcy. The applicant became a bankrupt as the result 
of an action brought against him at the Devon assizes last 
Feb by Mr. Ellis Pearson of Bideford, which case was 
repo in Tue Lancet of Feb. 18th, p. 465 His honour 
remarked that he could not help thinking that the legal 
action over the sale of the practice should never have been 
brought and that the verdict was wrong, and as that action 
had brought about the debtor's bankruptcy and as the peti- 
tioning creditor (Mr. Pearson) was the person who was 
responsible for the proceedings, he thought he was ju-tified 
in saying that the kruptcy was brought about in the 
terms of the section by a misfortune which it was not in the 
power of the debtor to avoid and therefore he gave him his 
discharge at once. 
June 26th. 
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University Reform. 

For some time a scheme has been on foot to institute in 
the Scottish universities a three-term session instead of the 
present winter and summer sessions. During the early part 
of last century the old arrangement of winter and summer 
sessions was no doubt an advantage to the student. All 
courses of lectures which were essential to graduation could 
be taken out during the winter, while the summer session 
was devoted more especially to tutorial classes and more 
advanced lectures intended for those who were aiming at an 
‘*honours” degree. The advantage of this arrangement 
was considerable when one recollects that the average Scotch 
student was by no means wealthy and that it was in many 
cases only with the greatest difficulty that he could raise 
the money necessary for his fees. Under the old arrange- 
ment he was free during the summer months and it was 
the common practice for students, by teaching or other- 
wise, to make enough money during these months to carry 
them through the ensuing winter months at the Uni- 
versity. It was only by resorting to this plan that men 
like William Cullen and William Hunter were enabled to 
complete their education. But nowadays the condition of 
affairs is completely altered. So many subjects need to be 
taught that the summer as well as the wioter months are 
required by the university teachers to enable them to cover 
all the work. On the other hand, the student of the present 
day can better afford to pay the fees and even if he cannot 
assistance can be obtained from the Carmgie Fund. The 
Scottish universities have determine! that the time has come 
to make some alteration and a meeting of delegates from the 
four universities recently took place in Glasgow to consider 
the question of the proposed three-term session in place of 
the present winter and summer sessions. The meeting was 
held in private but it is uuderstood that the opiuion was 
decidedly in favour of the proposed change. B-fore the 
alterations can be carried out a good many difficulties 
will have to be overcome owing to the cumbrous machinery 
which needs to be set in motion before any such reform can 
be effected, but no doubt the matter will be pushed forward 
as rapidly as possible. Students of the arts curriculum will 
probably benefit most by the new arrangement. In medi- 
cine it will make but little practical difference, for, owing to 
the multiplication of subjects and the necessity for holding 
practical and laboratory courses, the summer months have 
already come to be considered by the student as important a 
part of the university year as the winter months. 


Iramear Life-guards. 


The tramways committee in Glasgow has been experi- 
menting with various kinds of life-guards with a view to 
find if any improvements can be made on the one which is 
attached to the cars at present. Extensive experiments were 
made with the guard which has been adopted in Dundee on 
the strong recommendation of the Board of Trade. The 
covwmittee came to the conclusion that the one at present 
in use in Glasgow is the best and by corresponding with 
the various municipalities it has ascertained that this 





the cause of the epidemic. 








same guard has been fitted on to 90 per cent. of the cars at 
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present running in Great Britain. In the course of dis- 
cussion in the town council on the subject it was stated 
that during a od of three and a half years in Dundee 
21 persons had fallen under the platform of the cars without 
any fatality occurring, while in Glasgow during the same 
period several fatalities had occurred. Unfortunately, since 
that statement was made Dundee’s good record has been 
broken, as within the last few days a little girl in that city 
was knocked down and killed by having her neck caught 
between the cow-catcher and the ground. The larger num 

of fatalities in Glasgow can be understood when one con- 
siders the enormous development of the tramcar system in 
Glasgow. During the last 12 months 195,767,519 passengers 
were carried and the total mileage was 17,943,595. There is 
no doubt that the number of accidents has diminished since 
the first year or two after the introduction of electric cars 
and this can be attributed to the cultivation of the “car 
traffic sense ” in the public and also to the increased expert- 
ness of the drivers. Although accidents will always occur 
it is possible that with an improved life-guard none of 
them need be fatal. 

Greenock Vaccination Statistics. 

The vaccination statistics for Greenock during 1904 should 
prove a somewhat in ble morsel for the antivaccina- 
tionist to swallow. During the recent epidemic from figures 
at disposal it is shown that of 1000 persons in Greenock last 
year with good marks of early vaccination 3°4 took small- 
pox, while of 1000 with no marks or imperfect marks 19-8 
took small-pox, or nearly six times as many. Again, 13°9 

r cent. of successfally vaccinated persons took the disease 

a severe form, while 62 per cent. of those with no marks 
suffered severely. Of 215 cases with good marks of early 
vaccination only four died, two of these from complications 
and of 50 persons with no marks 12 died, all from small-pox’ 

Peterhead New Fever Hospital. 

On June 17th the foundation stone of the new infectious 
diseases hospital for the burgh of Peterhead was laid, with 
full Masonic honours, by Provost Leask. The hospital, which 
is situated on the north side of the town, beyond the fishing 
Mone of Buchanbayen, is being built after plans by the 
burgh surveyor. It is of the villa type, built in four blocks, 
including administrative and observation blocks, and will 
contain 16 beds. A small cottage hospital with two or three 
beds has served the necessities of the burgh for the last 
20 years or more. The local authority, owing to the pressure 
pat upon it by the Local Government Board, bas, how- 
ever, been compelled to make better provision in case of 
possible contingencies ; and with a bequest of £1500 from 
the late Miss Hector, Prince-street, it has been able to put 
up a place that will not only meet the requirements of the 
town but will afford provision for the Deer District 
Committee dealing with patients in the more easterl 
part of its jurisdiction. The cost of the hospital, one block 
of which has already been built, is estimated at about £4000. 
Addressing the company after the ceremony had been per- 
formed, Provost Leask is reported to have said in the course 
of his speech :—‘* The old place was not much to look at. 
As a piece of elegant architecture it left something to be 
desired ; but the outside was not always the best part of 
buildings any more than of men and those who had put 
themselves, as he had done, to the trouble of learning from 
personal observation something about the internal arrange- 
ments of the old place, and who knew how many poor 
creatures had been tenderly cared for and nursed back to 
health in it, might be justified in hesitating to accept the 
change as an unmixed blessing, until experience had proved 
it to be so. Why, then, had it been found necessary to make 
this change’? He would tell them. There was a body of 
gentlemen in Edinburgh who had been formed by a 
grandmotherly Government into a kind of moral policemen, 
with special reference to the preservation of public health 
throughout the country. For the performance of their duties 
any knowledge of local needs or local special circumstances 
was quite unnecessary. Indeed, the less they knew of these 
things the better they were able to carry out the cast-metal 
rales and regulations, and these they were privileged to apply 
and enforce with something resembling the despotism oF a 
Russian Tsar. They seemed to have a belief that local men 
knew nothing about the requirements of their localities, or 
else could not be trusted to do their proper duties....... If he 
were asked to say something specially complimentary of 
their good town, he thought it would be that the fact that 
they had been able during the long period of upwards of 300 
years to do without a hospital and for the last 20 years to 





supply their needs with what perhaps was the smallest 
e <p ee the world, was f of how remarka}|y 
healthy and ble a place of lence Peterhead was. | 
In vain they of the town council pointed out that Peterhead 
never had any fevers, and that they had already accommoda. 
tion ample for their needs, and that should occasion eve 
arise they could satisfy any temporary a ay in a 
much better way; and in vain did they lay before them the 
difficulty that was being experie in the matter of a 
suitable site, and so on.” 
June 27th. 
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The Typhoid Fever Epidemic in Newtownards. 

It is satisfactory to learn that the recent. typhoid fever 
epidemic in Newtownards has been completely stamped out 

e public health committee of the town recommends tlic 
urban council to put before the Local Government Board 
schemes for introducing a good water-supply from outsic 
the town precinets. 

The Small-pox Wards in Lurgan Workhouse, 

Mr. R. Agnew, Local Government Board inspector, has 
been holding an inquiry on oath at L workhouse into a 
series of charges made by Mr. W. M‘Mullan of Portadown 
in connexion with his treatment and that of his family 
when patients in the small-pox hospital of Lurgan work- 
house. It would appear that a child of Mr. M*Mullan, who is 
an insurance agent, was on Sept. 28th, 1904, pronounced by 
Dr. J. A: Corbitt of Portadown to be suffe: from small- 
pox and subsequently the medical officer of th of the 
district, Mr. J. L. Rowlett, intimated that the whole family 
would have to go to the workhouse hospital. The ambu- 
lance in which they were conveyed was a two-wheeled van, 
loose in the springs, and caused anyone sitting in it to be 
jolted. In his evidence Mr. M‘Mullan said that there were 
not sufficient beds in the so he, with the nurse, sought 
some in another part of the building. Here they found 
articles of bedding scattered about the floor and covered with 
feline filth, lime crumblings from the ceiling, and dust inter- 
mixed with mildew. The bed which the witness finally got 
was a wooden one with a mattress only about one and a 
half inches thick. There was no pillow for the child’s bed 
and the mother had to use a bundle of rugs as a substitute. 
The child died next day at 4 a.m., Dr. J. 8. Darling having 
only seen the patient once in the witness’s presence. The 
clothes given to himself and family were damp and so also 
were the walls of the building. Whilst they were there 
the nurse was very ill with neuralgia and the witness attri- 
buted this to the dampness of the building. The three 
boys were forced to sleep in one bed, no other being 
provided, and one had to use a bundle of clothing for a 
pillow. Since leaving the —= his wife had been very ill. 
There was a difference of medical opinion as to the prognosis 
in the case. Dr. Corbitt in his evidence said that the child 
had had the disease for nine days, had practically passed all 
the most dangerous s , and was on the way to recovery 
when he saw the patient on the day of the removal. Dr. 
Darling, medical officer of the Lurgan workhouse, said that 
in his opinion the removal in the ambulance (which he con- 
sidered an improper vehicle) did not make any difference 
to the child, who was suffering from confluent hemor- 
rhagic small-pox and would have died as soon at home. 
The child was already doomed to die before removal. 
He had great difficulty in fixing the responsibility on 
anyone for the wares of the hospital for the 
patients’ reception and as a fact he did not know of it 
until ten days afterwards. Dr. Martha Adams, resident 
medical officer, said that the n responsible for the un- 

ness of the hospital was one of the nurses who 
her in not going to the master for the bedding. 
Both she and a nurse declared that the child was when 
admitted and that there was no bility of recovery 
taking place. Dr, Samuel Agnew Lurgan said that he 
that a case of confluent small-pox,» which was 
assuming a hemo ic character, between the seventh 
and eighth days co not have passed the critical or 
dangerous stage. Several other witnesses having been 
pe mer af ty ved ended on June 23rd. Mr. Agnew will 
put the evidence before the Local Government Board with 
which the decision rests. . 








June 27th. 
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Peterhead 

ommoda Abolition of the Internat en Pharmacie. 

Hon ove THE general council of the Seine has decided to pension 
bts in a off at an early date the senior (doyen) ien en chef of 
them the the lunatic asylums. The vacancy thus created will not be 
ter of a flied and the event betokens an im g reform in 





the pharmaceutical department of the tals, a reform 
which will in various ways effect a considerable aggregate 
saving. In a new asylum which the prefectoral ad- 
ministration has in hand just now there will be neither 
pharmacion en chef nor interne en pharmacie but the 
work of dispensing medicine will be done by assistants under 
the immediate control of a ave chemist in the 
neighbourhood of the institution. If this experiment proves 
satisfactory the system will probably be extended to all the 














































Bf ve jepartmental lunatic asylums. The director of the Assistance 
on Publique seems to be about to take a similar course, as may 
Board ve inferred from-:the-reeent-abolition of the position of 
outside nterne en pharmacie in the hospitals of Brévannes, of 
“ Berck, and of Issy-les-Moulinaux. 
Treatment of Pityriasis Versicolor. 

r, has At a meeting of the Therapeutical Society held on 
into a Jane 14th M. Gallois mentioned that painting a very 
adown extensive eruption of pityriasis versicolor with tincture of 
family iodine might cause symptoms of iodism. Oxygenated water, 
work. on the other hand, presented a variety of advantages for this 
who is purpose, In addition to being a mild microbicide and 
ed by harmless in other ts it was capable of dissolving 
‘mali. albumin so that it might be expected to cleanse the skin 
f the and promptly to destroy the microsporon. M. Gallois has 
amily treated several patients in this way and always with success. 
mbu- The Eyesight of Cyclists and Motorists. 

van, At a meeting of the Academy of Medicine held on 
10 be June 13th M. Chauvel read a report on a work by 
were M. Mirovitch, entitled ‘‘Some Considerations on the Im- 
aght pairments of Vision due to Oycling and Motoring and on 
ound Methods of Remedying them.” According to M. Mirovitch, 
with the injurious influences in question were, especially in 
ater- cyclists who maintain a high speed, the abnormal position 
got of the head and the straining of the eyeballs in the effort 
id a to obtain distant vision. The action of the compression 
bed exercised by the air on the visual organs was less evident. 
ute. The whole body was injuriously affected in cases of excessive 
Dg speed, for the heart, the lungs, and the brain suffered as well 
The as theeyes. M. Mirovitch recommended that the eyes should 
also be protected by means of spectacles which permittted the 
ere circulation of air. These appliances seemed, however, to be 
tri- too heavy for the use of cyclists and to be hardly available 
ree except for the drivers of motor-cars. 

“s Sea Water in the Treatment of Tuberculosis. 

ill. M. René Quinton showed last year, as the result of a long 
sis investigation, that sea water ought to be considered as the 
ild true normal physiological medium for living creatures. It 
all was in sea water that the most elementary of them were 
ry developed in the origin of species ; it was also in a special 
Yr. manner the cradle of life on our earth, and throughout 
at the complicated succession of living forms in evolution 
n- it has remained the nutrient fluid perpetually avail- 
De able. At a meeting of the Academy of Medicine held 





on June 6th M. Quinton, proceeding to consider some 
practical applications of his views, said that he had 
made a trial of sea water in the treatment of some 
pathological conditions characterised by alterations in the 
chemistry of the tissues, and that, assisted by M. Simon, 
he had commenced with tuberculosis. They first rendered 
sea water isotonic by diluting it with pure water until its 
saline, component fell to 7 per 1000, the only proportion in 
which the fluid when brought into contact with the tissues 
of the human body did not cause changes inthem. They 
then sterilised the fluid in the cold and injected from 
50 to 300 cubic centimetres under the skin every three 
or four days. This treatment was employed for 18 tuber- 
culous patients and showed unquestionable tonic properties 
from the very first. The patients gained weight steadily at 
an average rate of 27 grammes per day, Of the 18 cases, 
three who were treated at too advanced a stage were not 
materially benefited, but the’remaining 15 were greatly im- 
proved, both in their general condition and also as regards 
















expectoration diminished and the bacilli in'it were reduced 


in}number. 
Venereal Diseases. 

The Director of the Assistance Publique bas just taken a 
step which is worthy of notice. By means of posters dis- 
tributed ‘throughout Paris he has made it known to the 
populace that gratuitous advice with regard to the treatment 
of venereal diseases will be given at certain definite hours 
during the morning or the afternoon at 21 dispensaries. It 
is to be hoped that the municipal council will shortly 
arrange for evening consultations for the sake of those who 
cannot get away from their work during'the day. 

June 26th. 
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The Weather. 
‘* SUMMER set in with its wonted severity,” wrote Horace 
Walpole of Scotland, where, according to compatriot admis- 
sion, ‘‘there is no climate but only weather.” Is Italy 
tending to be a candidate for such sinister meteorologica! 
distinction? One might be pardoned for entertaining the 
mi8giving if the experience of the last six months is to 
be repeated year by year. ‘‘ Within the memory of the 
oldest inhabitant” (who, in spite of Mark Tapley, some- 


times remembers something) such a winter as_ the 
last was never known, either for intensity or dura- 
tion. During January and February the central pro- 


vinces might have been a landslip from Siberia, and 
Florence, with the Arno frozen between the Ponte 
Vecchio and the Ponté TrinitA, might as well have called 
herself Tobolsk. In the sunny, subtropical south we were 
little better off, looking out at Taormina, for instance, on 
steady snowfall, while (aggravating thought!) we read in 
the English papers that Brighton and Hastings were basking 
in delicious warmth. Spring brought little change for the 
better and we passed from the ‘‘ chilled shot ” of Boreas to 
the drenching hose of Jupiter Pluvius, till the customary 
stampede from Rome or Florence to the Lago di Como or 
Maggiore was arrested by the fact that the ‘‘ Lakes” had 
met the stampeders more than half-way. Italy, indeed, 
must (meteorologically speaking) be on her better behaviour 
if she is to retain her character for azure skies and genial 
warmth and to attract to her cities and ber seaboard that 
enriching flood of ‘‘forestieri” which is to her shrivelled 
‘* circulation ” what the rising of the Nile is to parched Lower 
Egypt. Even as I write, at the latter third of June, there is 
a steady rainfall, and not only is *‘ Our Lady of Flowers ” in 
an exceptionally lacrymose mood, but frem every province, 
particularly in the Alta Italia and the Romagna, comes news 
of destructive hailstorms and persistent downpour with over- 
flowing streams and battered vineyards, involving agricultural 
and winegrowing interests alike in something little short of 
ruin. \ 
National Hygienic Competition. 

In one of the masterly digests which the late Sir James 
Coxe used to prefix to the annual reports of the Scottish 
Commissioners in Lunacy he commented on the urgent need 
of elementary instruction in bygiene in our public schools, 
so as (in his own happy phrase) *‘to make every young man 
and young woman the intelligent custodians of their own 
health.” The wholesome suggestion is bearing fruit in 
Italy. Your readers may remember the tragic death of the 
leading surgeon of the Tuscan school, Professor Colzi, 
as narrated in THE LANcET of April 25th, 1903, p. 1205. 
Well, the sum raised to form a perennial memorial of 
him has been devoted to the purpose well known to have 
been near his heart—that of training the youth at the 
public schools in the laws of health—and, with that object, 
to the bestowal of a prize, open to general competition, for 
the best manual of elementary hygiene. The judges were 
chosen from the ** SocietA Toscana d'Igiene,” who, after a 
careful perusal and comparison of the many treatises sent in, 
awarded the prize to Captain Giuseppe Cigliutti, M.D., of 
the regiment of mountain artillery quartered at Turin. The 
treatise, or manual, admirably well adapted for its purpose, 
will, it is understood, be introduced into the national schools 
and prizes will be periodically given for proficiency in ‘its 
contents. A beginning has thus been made in a direction 








the special lesions, whether in the lungs or the glands. The 





long lying umutilised in Italy, while Florence has ‘* scored 
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again” in having been the prime mover in what may be 
hailed as an educational ‘‘ Instauratio Magna.” 
The Medical Profession in Parliament. 
In Latin countries the physician and the surgeon are oftener 
represented in the legislature than in those of Teutonic or 
Slav nationality and Italy in particular owes much of her 
best statesmanship to the intervention of such experts in her 
Chambers, Upper and Lower. Not only in general politics 
has she to thank her medical Premier Giovanni Lanza for 
much wise legislation and for the crowning service of 
‘* planting the colours of the House of Savoy on the Capitol,” 
but, in special fields, like public health, she is indebted 
to Agostino Bertani, surgeon-general under Garibaldi, for 
a masterly ‘* codice”' which now forms part of the 
statute book. Baccelli, too, has done signal work in raising 
the standard of education, medical and lay, and has 
exercised a wise conservatiem in arresting the retrograde 
faddism which has its place in Italy as elsewhere—‘ anti- 
vaccination '—to cite one instance out of many. The latest 
addition to the fessional ranks in the Chamber of 
Deputies is that ‘of’ Dr. Queirolo, professor of clinical 
medicine in the University of Pisa, just returned at a bye- 
election for that seat of learning by a sweeping majority. 
Dr. Queirolo, an active and able participant in the annual 
congresses of internal medicine, is welcomed by all parties 
as a distinct acquisition to the legislative body, in token of 
which he was entertained on June 22nd at a banquet by 
his constituents, including many of the Senatus Academicus 
and the leading citizens of Pisa and its province. 
June 26th. 
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The Prevention of Tuberculosis among Negroes. 

A SUBCOMMITTEE of 21 coloured physicians and clergy- 
men has been organised by the New York Charity Organisa- 
tion Sooiety’s Committee on the Prevention of Tuberculosis 
to fight tuberculosis among the coloured people of New York. 
The New York health board is codperating with the move- 
ment and has placed its dispensary under the supervision 
of the medical members of the subcommittce for three 
evenings a week. A course of illustrated lectures treating of 
tuberculosis will be given shortly in the churches for 
coloured congregations. It is stated that there are between 
60,000 and 65,000 coloured persons in New York city and 
that their death-rate from tuberculosis is 5°33 per 1000, as 
against 2°37 per 1000 among the whites. 

Yellow Fever in the Jsthmus of Panama. 

Yellow fever is still present in the Isthmus of Panama. 
Several fresh cases have been reported by Governor Magoon, 
while a passenger from Colon to New York was found to be 
suffering from the disease upon his arrival in New York and 
has since died. 

Patent Medicines. 

Mr. Bok, the editor of the Ladies’ Home Journal, has 
been carrying on for some time past a crusade against 
what he terms the patent medicine curse in America 
and has contributed an able letter on the subject to 
the Journal of the American Medical Association of 
May 20th. He points out that although various Bills 
have been introduced into the legislatures of several 
States having for their object the regulation of the sales 
of injurious patent medicines or the compulsory printing 
of the ingredients of these medicines on the label of each 
bottle, under penalty of fine or convictior, the pas of 
such Bills has been defeated by the active opposition of the 
proprietors of some patent medicines. The proprietors of 
patent medicines are, as a rule, rich, and by means of the 
expenditure of — sums they have been able to employ 
skilful lawyers to defeat measures aimed at their products. 
On the other hand, according to Mr. Bok, the chief advocates 
of the repressive Bills have been members of the Woman's 
Christian Temperance Union, whose zeal usually exceeded 
their discretion and whose advocacy, although well- 
intentioned, has consequently been ineffective. Members of 
the medical profession took no active part whatever in 
upholding Bills to control the sale of certain patent 
medicines. Mr, Bok believes that so long as the medical 
fraternity exhibits so little interest in the matter the public 





injurious patent medicines. He therefore contends tha; 
medical men throughout the country should codperate in this 
legislative work. 

Rush Medical College, Chicago. 

The announcement has been made that Rush Medica) 
College, beginning with the session of 1905-06, will add , 
fifth year to the curriculum, which, however, for the present 
will be . The work of this additional year wil! be 
that of (a) a fellowship in one of the departments of the 
College, or (4) an interneship in the hospital under the 
following conditions—namely (1) that each student taking 
such work will be under the supervision of the Faculty, by 
whom the hospital in which the interneship is taken must be 
approved ; (2) that the student must present evidence of 
thorough clinical work and, if possible, an exhaustive study 
of a selected group of clinical cases involving original work ; 
and (3) that he will be required to pass a special examina- 
tion at the end of the year. When he s have success. 
fully completed the a he will be given the degree of 
Medicinz Doctor cum laude. 

June 2ist. 
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Adoption of a Standard Time for India. 

THE Government of India has issued instructions for the 
introduction of a standard time on all railways and in tele- 
graph offices to come into force at midnight between 
June 30th and July Ist, 1905. This standard time will be 
exactly five and a half hours in advance of Greenwich and 
nine minutes in advance of the Madras time which has 
hitherto been in use for the railways. The Rangoon time will 
be +ix and one-eighth hours ahead of Greenwich and five 
minutes 23 s earlier than the present Rangoon time. 
It is not proposed to ribe the extension of the new 
system beyond the sphere of the railways and telegraphs but 
there is little doubt that it will come ultimately to be 
ad everywhere. Calcutta, Bombay, and Karachi now 
follow the local time of their respective longitudes and if 
there be a desire expressed the Government will be prepared 
tp order the new standard at al] Government institutions. 


The Decline of the Plague Epidemic. 
ue mortality throughout India is happily on the 
uring the week ending May 27th the total fell 


The pl 
decline. 


from 35,992 to 23,088. The principal figures are: 
Punjab, 16,612 against 25,340; Uni Provinces, 2941 
against 5132; Bengal 894 against 1069; Hajputana, 


1171 against 2142; Bombay districts 441 against 585; 
Barmah 110 inst 58; Kashmir 128 against 200; 
Bombay city, ao7 against 594; Calcutta. 146 against 172 ; 
and Madras Presidency, 11 against 19. It will be noticed 
that the numbers of deaths and not cases are generally taken 
in India for the statistical records of plague. As a matter 
of fact the cases returned exceed the deaths by a very small 
proportion, by which it is not to be inferred that the mortality 
is so excessively high but simply that a very large number 
of cases fail to be discovered. Take, for example, the latest 
returns for Rangoon, which has had its first outbreak this 
season. From Feb. 5th to May 3lst 1341 cases with 1197 
deaths are reccrded, a case mortality of 89 per cent. The 
real mortality from plague is about 75 per cent., so that it is 
almost certain some B50 cases of plague in Rangoon were un- 
discovered. The same experience is met with in Calcutta, 
Bombay, and other infected cities, 


Fatended Period of Study for the Medical Degree of the 
University «f Calcutta, 
It is reported that the period of study for the medical degree 
in the Cniversity of Calcutta is shortly to be raised from 
five to six years. It has been five years for a long time, even 
when the period of study in England was four years. Now 
a corresponding increase of one year is to be made in the 
local university. Few will question that it is a change in 
the right direction. 
A Case of Suttee. 

Now and an instance of suttee is reported in some 
outlying district showing how the barbarous instinct still 
lingers amongst the superstitious and ignorant people who 
live outside the influence of Westera control. On May 10th 
in a village named Shabjahanpur in the Sitapur district a 





in general is not likely to urge effective legislation against 





man died and his body was burnt in the usual way. The 




































































































































































Tae LANCET,] 


NOTES FROM INDIA.-—-OBITUARY., 


[Juty 1, 1905. 59 








count says that after the men had gone away the widow, 
yoo was some §0 yards distant, sudden) off her 

«sarce,” made a rush for the funeral pyre, Seng herself face 
downwards on it, and was burnt to death. No attempt was 
nade to rescue her. There is little doubt that the whole 
giair was -arranged. The men do not in the ordinary 

ght away before the cremation is completed and 
that a Woman can run 50 yards and be burnt to death in 
the view of numbers of men without any attempt to stop 
ber or to save her shows that the law was intentionally 
broken. These barbarous relics of an ancient custom will 
continue to recur unless the Government punishes more 
smmarily and more severely the guilty relatives. 

Cigarette Smoking among the Natives of India. 

The tirade against cigarette smoking, which has been 
reported in one of the States of the American Union, is in 
curious contrast with the extraordinary development of this 
babit among the natives of India. The trade inc attes is 
increasing enormously. Last year no less than ,000,000 
were imported—an increase of 24°3 per cent.—and valued 
at 21 lakhs of rupees. The habit has caught on and the 
Indian demands the cheapest article. The cheapest cigarettes 
sre imported from Shanghai and Ceylon—the former selling 
at R.1 A.9 pies 4 per 1000, whereas the Ceylon cigarettes 
fetch about 24 annas per 1000 more. There is an enormous 
importation from the United Kingdom—some 385,000,000 — 
which sell at aoout 5s. per 1000 and in addition some 
111,000,000 are imported from the United States which sell 
at a little less. This is in excess of the local manufacture, 
which is considerable and increasing. If tobacco smoking 
in the form of cigarettes could replace the disastrous tastes 
for Indian hemp and cocaine it would be a blessing. 
Unfortunately, however, the fancy for ci ttes is rather the 
result of the higher wages now obtainable in all the chief 
towns and must be looked upon as a small luxury indulged 
in by  ~ ata as a consequence of his improved position. 
June 9th. 








Obituary. 


ARTHUR DAVID GRIFFITHS, M.D. Brvux., 
L.R.C.P. Lonp., M.R.O.8. Enc. 

MEDICAL men are unfortunately not always sufficiently 
caréful of their own health, although it is matter of common 
knowledge that the fatigues and anxieties of a busy practice 
are decidedly trying to the constitution. A sad example of 
sudden and untimely death is afforded by the case of Dr. 
Arthur David Griffiths of Bridgend, Glamorganshire, who 
was found to be seriously ill in his own house on the early 
norning of June 15th'and expired in less than an hour after 
the discovery was made. Typhoid fever has been prevalent in 
Bridgend for several weeks, Mrs. Griffiths, who is still suffer- 
ing from the disease, being among the first cases that occurred. 
Dr. Griffiths was attending 35 of these patients immediately 
before his death and the heavy wens thereby entailed, 
t with anxiety his wife, materially con- 
tributed to the fatal result. He had for some days been 
com: t'ut his heart was cau: him trouble and on 
the evening Lefore his death he telephoned to a relative in 
Bristol on the subject. At the inquest, which was held by 
Mr. Howell Cathbertson, the district coroner, on June 16th, 
evidence was given by Miss Olive Griffiths, sister of the 
deceased, and by the nurse in attendance on Mrs. Griffiths. 
Mr, William E,. Thomas of Bridgend, who is.the family 
medical attendant, attributed the death to heart failure 
from overwork and a verdict to this effect was accordingly 
retarned. —_ 

Dr. Griffiths who was 34 years of age at the time of his 
death, received his medical education partly in the Bristol 
school and pa in King’s College, London, taking the 
diplomas of L.R.C.P. Lond. and M.R.C.8. Eng. in 1894. In 
1897 he obtained the d of M.D. at the University of 
Brussels. He commencéd practice in the Forest of Dean in 
Gloucestershire, afterwards proceeded to Ramsgate, where 
he was an honorary surgeon to the Ramsgate Dispensary, 
and about four years later removed to Bridgend, where he 
held several appointments and had an extensive practice. In 
September, 1904, he had the misfortune to be made the 
object of a vile conspiracy planned by an electrician and his 
wife—a couple named Faithfull. The facts of the case are 
outlined in THe Lancet of Dec. 17th, 1904, p. 1733. The 
woman asked advice of Dr. Griffiths for some gynzco- 
logical ailment in 1903 and again in September, 1904, 





the husband being each time aware of the consultations. 
On the second occasion he rushed into the room during the 
examination of the patient, making serious allegations 
against Dr. Griffiths, who brought an action against 
him at the Swansea assizes for assault and slander. 
Neither the defendant nor his wife put in an appear- 
ance and a few days before the date of the trial their 
solicitor stated that he did not know their whereabouts. 
The jury awarded Dr. Griffiths £500 damages and the 
public opinion of the district was in sympathy with 
this vindication of his innocence. Dr. Griffiths, how- 
ever, did not receive any payment in respect of the damages 
awarded him, while his legal expenses for the action 
amounted to about £205, and a fund to defray the latter 
was collected by a committee, consisting of the chairman and 
honorary secretaries of the Cardiff division of the British 
Medical Association and of the Cardiff Medical Society 
respectively, together with Dr. A. P. Fiddian of Cardiff and 
Dr. R. 8. Stewart and Mr. W. Randall of Bridgend. Sub- 
scriptions to this fand were acknowledged by Dr. Fiddian 
in our columns on various occasions from Jan. 21st, 1905, to 
the beginning of April, and a considerable sum was in the 
result handed to Dr. Griffiths. 

Of sunny, kindly personality, straight and genuine in 
every sense, he was one who instinctively was all that was 
honourable. He will be sadly missed not only by his 
more immediate friends but especially by the St. John 
Ambulance Brigade, in whose work he had long been 
enthusiastically and actively interested, and particularly so 
will this be the case in the No. 7 district in which he held 
staff rank. All his brother officers will assuredly feel a keen 
sense of personal loss in the untimely ending of a life which, 
to quote the motto of the order, was sacrificed ‘‘ for service 
in the cause of humanity.” 


WILLIAM ALDER, L.S.A. 

WE regret to announce the death of Mr. William Alder 
which took place at Monkwearmouth on Jane 19h. He 
had been in failing health for some time and had quite 
recently returned from a sojourn at Bournemouth which 
unfortunately had been without benefit, The deceased was 
an old Guy’s Hospital man and a Licentiate of the Society 
of Apothecaries (1893). For two years after qualifying 
he served as surgeon on board the s.s. Hsquimaue an 
s.s. Kelipse, vessels engaged in the whaling trade. After 
this he settled in Monkwearmouth and soon acquired a large 
practice and became very well known in the district. Fora 
period of three years from 1896 he served on the town 
council but did not afterwards seek re-election. He was 
about 40 years of age. Death was due to chronic nephritis. 








A HosprraL Tent.—A very interesting feature 
of the annual camp of the National Fire Brigades Union, 
held at the Crystal Palace, is the h»»pital teat, which has 
been fully equipped by Messrs. Carter of New Cavendish- 
street, W., on the most improved principles. The aseptic 
furniture and hospital appliances are of the latest descr’ tion 
and members of the medical profession and visitors it. any 
way interested in ambulance work should take the oppor- 
tunity of inspecting the tent. 


Heattn Conpitions IN THE Faroe Isianps.— 
In his report for the year 1904 Mr. Villiers, British consul at 
Thorshavn, writes : ‘‘ The condition of health in the islands 
cannot be regarded as altogether satisfactor.. In spite of 
the natural salubrity of the mid-Atlantic isles, with their 
pure polar breezes, diphtheria and typhoid fever constantly 
appear in epidemic form in various villages, cases having 
occurred in all the larger islands in recent years. The healgh 
authorities find it difficult to enforce hygienic regulations 
among a population that seem to fail to realise the risk of 
infection. Sanitary arrangements are most primitive and 
what wis porsitle withcut being pestilential when inhabit- 
ants were scarce anlk ses less clustered becomes impos- 
sible in the rapicly growing villages. Should fishing vessels 
enter and wish to have communication with the shore in 
places where infectious diseases are prevalent the master, 
when reporting his vessel to the quarantine officer, will in 
future be warned by him of the existing danger. Animals 
have also been attacked by disease, a blindness having 
befallen sheep on Ostero and on Sudero. The sheep had 
been free from this disease for many years. As the sheep 
here are neither folded nor herded blindness is fatally 
dangerous on the precipitous coasts of these islands.” 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


Tue following are same of the principal amounts received 
at the Mansion House, or notified directly to us as having 
been collected, on behalf of the Metropolitan Hospital 
Sunday Fund up to Thursday morning, when the sum paid 
in exceeded £30,000, including a donation of £12,500 from 
the executors of the late Mr. Wyndham Francis Cook. 
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St. Miehael's, Chester-equare 

Charles Morrison, Bsq. 

William Herring, Esq. 

Sir Savile Crossley 

St. Paul's Cathedral ... con 

Theistic Chureh (first instalment). 

Christ Church, Chislehurst ... 

Messe. Watts, Watts, and Co. 
‘A. G, P. a = ~ on 


SeEes 


fo po 
St 


‘4. W.” on 
St. Mic heel's, Paddington 
Brixton Congregational Church 
St. Peter's, Brockley.. 
St. John's Presby terian Church, Forest Hill 
W. D. Graham Menzies, Bsq. 
Alexander Miller, Bsq. = 
Mr. and Mrs. C. B. Layton ... 
“tT. G. D.” 


Messrs. J. S. Morgan and Co. 
St. Mary's, Shortlands 
Trinity Church, Pinebley-road 
St. Leonard's with All Saints’, Streathain 
Christ Church, Lee an 
St. Andrew's Presbyterian C hureh, » Frognall coe 
St. Anne's, Wandsworth fe 
St. George's, Perry Hill 
Chislehurst Wesleyan Chapel nen 
St. John the Divine, Kennington 
Christ Church, Newgate-stree* 
St. Luke's, Pattersea . 
Weybridge Parish Chureh 
Marylebone Prestryterian Church ... 
Holy Trinity, Bitham .. = 
St. Luke's, Hornsey ... 
St. Matthew's, Baling Common 
Dulwich College Chapel 
Karl ot Cranbrook 

In Memoriam, R. G. 8” 
Church of the Ascension, Blackheath 
Merton Parish Chureh ‘nd 
St. Mary M len, Bnfield 
St. Anne's, Highgate Rise... 
St. John's, Sideu on on on 
St. Augustine's, South Kensington 
Farm-street Roman Catholie Chureh 
All Saints’, Friern Barnet =e 
Chiswick Parish Church 
Ferme park , 
S'. Michael's, 
Mitcham Parish Chureh 
St. Mildred, Lee 
St. Matthew's, Westminster 
St. Mary's Old Chureh, Steke Newington 
St. George's, Bloomsbury 
West Wickbam Church 
Fulham Parish Church 
Great Warley Parish Church 
St. Peter's, Clapham 
Blackheath Wesleyan Church 
St. Barnabas, Dulwich oe 
St. Paul's, Upper Holloway .. 
St. Micheel and Ali Angels’, Stoke surtagion 
St. Mary's, Kwell = - 
Woodberry Down Baptist C hapel . 
St. Stephen's, Coleman-street 
St. James's, Camberwell! 
Brixton Unitarian Church 
Christ Church, Greenwich 
Launcelot Fleteher, Bsq 
Carmelite Church, Kensington 
H. Dent Brocklehurst, Esq. ... 
St. Thomas's, Clapton... 
= Mary's, Cuddington 

Luke's, West Norwood 

Magdalen Hospital, Streatham 
Harrow Weald Church 
All Saints’, Leyton... 
St. Paul's, Canonbury... 
St. Diortis, Fulham 
Orange-street C. ae onal Church 
All Saines’, Croxiey Green .. 
St. Luke's, Deptford 
St. Stephen's, Westminster .. 
St. Michael's, — 
Messrs. eons 
Direction gt ore ee 
[ep . es 
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examinations held in June the following 
in the subjects indicated :— 


Lonpox,.— 
passed 


Surgery.—A. IL), Leas; @. . 
‘and Vi), Ste Thames Hompltal and inte ae Se * 


tions I. and II.), St. George's Hospital I 
rw ae: F. B. Gubb (Section 115, 


Bristol; H. A. Parker (Section 
Peatt (Section I. Fra 
trecht; A. L. 





Gubb (Sections I. and I1.), Royal Free 

(Sections I. and I1.), ag ‘Macy’ Hospital ; F. J. 

I. and IL), St, sospawen, Roctinns.Es 

Birmingham ; J. Mt. Witsoe, 
Forensic Medicine.—J. J. ew 

ae ase F.J. 

p' 3; G. essenger, . ’ 
Soaeels R. H. Terry, Guy's Hospital ; aod J. M. wi 

Middlesex re " at 

= & —G. N. Bi St. Meer ay Hospital and Darham ; V. H. 


st. 1. Ganege ; H. 8. Burnell- —— Cardiff, Leet 
and. London, Hospital; c Leeds and ~ 


“% rabtree, CPacing Crow 
Hospital ; hs i Miles Lanion Heopital, and H. M. Waller, st 


jomew's H 
be A ee of the sty was granted to nd oe tes, 
ent practise surgery, t 
Beeley, J. J. + ao Ww. Ll. Crabtree. M M. B. ey H.R. Grellet, 
F. E. Gubb, P. A. Hendiey, and A. H. Hughes. 

Trinity Contece, Dusiin.—At the final 
examination in medicine held in Trinity term the following 
candidates were successful :— 

Section A.—Cecil Conyngham, Edward Stoney, Albert T. J. 
M'‘Creery, Henry P. Hart, John W. Seti Bicance 5. Finegan, 
Arthur z. Knapp, Wallace D. Mitchell, Herbert R. N. Fowler, 
George H. Stack, John Gray, and James G. M. ieee 
University oF DurHAM COLLEGE oF MEDICINE: 

THE BAacTERIOLOGICAL DerartTwEestTs=During the last 
12 months 1474 specimens have been examined in the 
bacteriological department of the University of Durham 
College of Medicine, Newcastle-upon-Tyne, showing an 
increase of 352 over the previous year. The great majority 
of the specimens were pattern for the various county 
councils and public institutions in the neighbourhood. Out 
of 774 specimens of sputum examined for tubercle bacilli, 
39 per cent. were found to be positive. Out of 421 cases of 
suspected — 38 per cent. were found to be positive, 
whilst from 149 specimens of blood from suspected enteric 
fever 47 per cent. were positive. 48 samples of water were 
examined quantitatively for bacteria and six.samples of milk 
for bacillus typhosus. Urine was examined in 25 cases for 
bacillus tuberculosis with five positive results. Ten specimens 
of blood were examined for anthrax with seven positive 
results. One sample was examined for glanders with a 
positive result and one sample of brawn was examined for 
bacillus enteritidis with a positive result. 


NationaAL SANATORIUM FOR CONSUMPTION AND 
DisEASES OF THE OHEST.—The annual general meeting of 
governors of the National Sanatorium for Consumption and 
Diseases of the Chest at Bournemouth in Hampshire was beld 
in London on May 11th at the Westminster P. Hotel, the 
Earl of Eldon (the ident of the association) ) being in the 
chair. This sanato’ was founded in 1855 for the reception 
of patients from all parts of the kingdom. The report 

resented at the meeting showed that the ordi income 
or the year ended Deo. 31st, 1904, amounted to and 
the ordinary expenditure to £3094. The balance sheet. showed 
a deficit of £426 and in addition to this indebtedness there 
were at the end of the year several accounts still unpaid 
amounting to over £1000. In April, 1904, the committee came 
to the conclusion that owing to the increasing demands for 
admission an es:ension of the institution could not be longer 
delayed if its work was to be efficiently carried on. The 
carrying out of these necessary improvements caused a tem- 
porary interruption in the reception of patients but owing to 
their completion the sanatorium is now able to receive 
85 patients (43.men and 42 women), the dining rooms have 
been enlarged, six more baths have been added, and sash 
windows in the sleeping apartments have been replaced by 
casements. The outlay inourred, including furnishing, 
a to £3000, towards which only about £2000 have 
ae ee and it is mainly on this account that the 
instit is so heavily in debt. The sanatorjum is now 
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etering upon the fiftieth year of its existence and in 
oder to celebrate the event the committee is making a 
gecial jubilee a for the — of the debt 
gi for new ann subscriptions, so that the permanent 
come may be sufficient to meet modern requirements. The 
tients remaining in the sanatorium on Jan. Ist, 1904, were 
men and 37 women and during the year 104 men and 116 
vomen were admitted. There were three deaths and among 
de patients of both sexes who were disc the results 
vere: much im 78 ; improved, 105; no improvement, 
a. The bankers of the institution are Messrs. Barclay and 
(»., Limited, Pall Mall East, London, and the Wilts and 
forset Bank, Bournemouth. Inquiries should be addressed 
» the Secretary at the National Sanatorium, Bournemouth. 


British Eecrro-TaHerapeutic Sociery.—Dr- 
Donald Baynes, President of the British Electro-Therapeutic 
society, took the chair at the annual dinner of this society, 
id in the Prince’s Rooms of the Criterion Restaurant, 
london, on June 23rd. The society consists of about 
190 medical men interested in the treatment of disease by 
dectrical methods. One of the objects of the society is 
» edueate the profession in the matter of electro-therapeutics 
wd to endeavour to put a stop to the present encourage- 
nent given by prominent members of the profession to the 
employment of — ———— in the treatment of 
ibeir patients by electricity other physical agents. The 
alll at the society is now eel taking into very 
erious consideration medical electrical treatment by un- 
vilified persons and it is hoped that its efforts may meet 
vith some success. Monthly meet are held and in the 
fourth annual report of the council it is stated that the 
awerage attendance of the members is very satisfactory. 
After the loyal toasts had been duly honoured the chairman 
proposed the toast of ‘‘The British Electro-Therapeutic 
society.” He entered in some detail into the grievances of 
the members of the society and particularly referred to ten 
nedical men whose names were announced as recommending 
\ certain individual for the treatment of obesity by the com- 
ined light treatment, of nervous troubles by blue lights, and 
f gout, rheumatism, sciatica, lumbago, &c., by the com- 
ined bath. Dr. H. Lewis Jones, in responding to this toast, 
advised the members of the society to concentrate their 
eforts in the direction of learning how to cure diseases that 
now were considered incurable. He mentioned with regret 
that Guy’s Hospital had issued a circular from its light 
iepartment offering to treat paying patients at an inclusive 
fee of six guineas, stating as a reason that the hospital 
wished to pay for certain apparatus. Other toasts followed 
and the proceedings terminated at a late hour. 


HosprraL Extension at Torrennam.—Two 
foundation stones of the extensions of the Tottenham 
Hospital were laid on June 20th—one of a north wing to 
the front of the hospital as a residential block for the 
resident medical and surgical staff in its lower part and in 
a self-contained upper part for a portion of the nursing staff, 
and the other of an extension to the rear of the hospital, 
consisting of two new wards and an operating theatre to be 
called the Drapers’ Block. The Lord Mayor and Sheriffs, who 
irove in state from the Mansion House to the hospital, were 
received by Sir Francis Cory-Wright, chairman of the hos- 
pital, with representatives of the hospital board of manage- 
ment and medical staff. Sir F. Cory-Wright in his address 
to the Lord Mayor before the stone-laying said that when 
six years ago the hospital was reconstructed it was in a 
languishing condition, with only 17 patients to occupy the 
73 beds. Since then the needs of the district had grown to 
such a great extent that it had become absolutely necessary 
to increase their accommodation. It was his belief that one 
lay their institution would become a second London Hos- 
pital. The, King Edward’s Fund and the Drapers’ Company 
had come forward with most generous support and they 
looked forward confidently to raising the sum of £6000, which 
would enable them to bring up the number of beds to 130. 
The Lord Mayor, who was presented with a silver trowel by 
Mr. Rowland Plumbe, the architect, on behalf of the hos- 
pital, declared the foundation stone of the front block well and 
truly laid. A vote of thanks to the Lord Mayor and Sheriffs 
was proposed by Mr. J. P. Beavan, honorary treasurer to the 
hospital, and seconded by Mr. J. Cloudsley. The vote was 
acknowledged ty the Lord Mayor. and on behalf of the sheriffs 
in a felicitous speech by Sheriff Vezey Strong. A similar 
ceremony was performed in the rear of the building, where 
the foundation stone of the Drapers’ Block was laid by Mr. 
J. Tolhurst, the Master of the Drapers’ Company, a silver 





trowel being also handed to him by Mr. Rowland Plumbe. 
The chairman of the hospital in his address stated that 
towards the £20,000 required for the present extensions the 
Drapers’ Company had given £6000. A vote of thanks to 
the Worshipful Master and Court of Assistants was proposed 
by Mr. John Langton, chairman of the medical com- 
mittee, and seconded by Mr. Charles Churchill, vice- 
chairman of the hospital. The members of the medical staff 
were present in their academic robes and a large concourse 
of the supporters of the hospital witnessed the ceremony. 
Adereanlb the guests inspected the wards of the hospital 
and walked through the grounds, which extend to several 
acres. The extension includes not only the two new blocks 
but also the enlargement of two of the present wards, con- 
taining 12 beds, so that they will hold 24 beds each ; an 
x ray and electrical department, and a new pathological 
de ent, consisting of a spacious museum and a labora- 
tory. The latter part of the scheme is largely owing to the 
generosity of one of the members of the honorary surgical 
staff. 


Donations AND Beqvests.—Dr. Thomas 
Trollope, of St. Leonards-on-Sea, by will bequeathed £1000 
to the Hastings and St. Leonards and East Sussex Hospital ; 
£1000 to the vicar and churchwardens of Christ Church, 
St. Leonards-on-Sea, for the benefit of the sick and poor of 
the parish ; and after making further bequests, provided that 
his estate be sufficient, a further £1000 to the East Sussex 
Hospital.—The Zunz trustees have granted to the Frieden- 
heim Home, Hampstead, £3000 on condition that the sum of 
£600 is raised by other subscribers.—An anonymous donation 
of £500 has been sent to the Bristol Royal Infirmary.—Miss 
Symers of St. Helen’s has given £1000 to the building fund 
for enlarging the nurses’ accommodation at the Victoria 
Hospital, Dundee. 


HosprraL Appeats.—In March last an appeal 
on behalf of Guy's Hospital was issued asking first, for 
£100,000, the balance of the funds sought to be raised in 
1901 and urgently needed to carry Guy's Hospital through 
present straits; and secondly, for annual contributions of 
sufficient amount to enable the hospital to maintain its pre- 
sent work in continued efficiency. This appeal has been met 
in many quarters by most generous help. Towards the 
£100,000 required on capital account the response up to 
date is, roundly, £49,000. But in analysing this sum 
we find some striking and curious facts. 138 contributors, 
in sums ranging from £25 to £5000, gave about £46,000. 
220 contributors of sums under subscribed rather 
more than £1000 and the balance is provided by contri- 
butions from the million shillings fund. The appeal 
has been sent into the offices and homes of over 
100,000 of the well-to-do classes in the metropolis and in 
addition personal letters have been addressed to some 
thousands of those who were considered likely to sub- 
scribe, yet a direct response has been received from 
only 358 persons. Mr. H. Cosmo O. Bonsor, the treasurer, 
in a letter which we have received from him, earnestly 
asks those who ‘‘have this world’s goods” to ‘‘help 
us now and also to remember Guy's Hospital in their wills. 
Experience has taught us how much the permanence and 
prosperity of our charitable foundations depend on this 
kindly forethought for the needs of others on the part of 
those who are no longer among us.”—The committee of 
University College Hospital has issued a special appeal for 
funds, contributions from the public not being sufficient 
to meet the requirements of the hospital. Quite recently it 
has been necessary to sell out stock to produce £2000 to 
pay pressing tradesmen’s bills. The committee finds itself 
placed in further difficulty owing to the new building 
having been handed over to it in an unfinished state 
by the executors of the late Sir J. Blandell Maple. The sum 
placed by him at the disposal of the executors for the 
completion of the building has been exhausted, and they 
have no power to expend further money on it. The com- 
mittee is therefore compelled to provide a sum of about 
£3200 for the execution of absolutely essential work. The 
committee most earnestly appeals for donations to enable 
it to meet the cost of this work and also for con-’ 
tributions, in the form of annual subscriptions and donations, 
for the maintenance of the hospital so as to avoid further 
sales of stock and the consequent diminution of the 
permanent income of the charity. The appeal is signed by 
the Duke of Bedford, President, Lord Monkswell, treasurer, 
and the chairman and vice-chairman of the hospital com- 
mittee. 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
New Medical Bills. 

At this advanced period of the session it is useless to expect to 
make progress with Bills introduced by private members but there is 
an obvious advantage in having the text of a Bill printed and circulated 
even although the prospect of legislation is not immediate. No doubt 
it is with a view to gaining this advantage that Sir Jomn Barry Tuxe 
has this week introduced two Bills affecting medica! men and dentists. 
The object of one is to prohibit joint-stock companies from acting as 
physicians, surgeons, or medical practitioners, and the other is to 
prohibit joint-stock companies from carrying on practice as dentists 
except by means of duly qualified persons. 

Medical Affairs in Scotland. 

When the Scotch estimates were considered in the House of Commons 
on June 22nd some references were made to medical affairs in the 
northern kingdom. It was matter of complaint that there was only 
one Local Government Board medical inspector, whereas Ireland has 
seven, and the suggestion was put forward that if the Board did its 
duties more thoroughly many schools, particularly in the Highlands 
and Islands, would not need to be closed so frequently on t of 
epidemics. In his reply on the debate the Lorgp ApvocaTe 
explained that so far as the Local Government Board was aware one 
medica! inspector was able sufficiently to disch the duties that fell 
upon him, and there was no justification for appointing additional 
inspectors. Another complaint was that humanised lymph was still 
used in some districts. The Lorp Apvocare stated, however, that 
some parents preferred humanised lymph rather than calf lymph and 
the Board fell in with their wishes. For those vaccinators who asked 
for it a smal! supply of humanised lymph was always available. 














HOUSE OF COMMONS. 
Mownpay, June 267TH. 
Removals from Medical and Dental Registers. 

Mr. Wetr asked the Secretary of State for the Home Raggetment 
whether having to the fact that during recent years 20 names 
had been struck off the Medical Register for infamous conduct in a 

fessional res; whilst six names were removed from the Dental 
Register for a similar cause, he would state in how many instances the 
names were removed on charges of adultery.—Mr. Akers Dovenas 
replied: From the Medical Register in four cases; from the Dental 
Register in nene. 
Turspay, Juse 27rn. 
Lymph Calves as Food. 

Mr. Sypwey Buxton asked the Secretary to the Local Government 
Board whether the carcasses of calves inoculated for lymph at the Local 
Government Board vaccine station were sold for food in London, and 
if so, whet her he would give instructions to have such carcasses destroyed 
instead of being returned to the contractors. —Mr. Geratp BaLrour 
answered; As I stated in reply to a question put to me by the honour- 
able Member for Ross and Cromarty on the 30th ult. I am advised that 
there is no evidence whatever that the carcasses of animals used for the 
pur referred to are thereby rendered unfit for food. Thedestruction 
of the carcasses w ould, moreover, involve a large additional charge upon 
the Exchequer, amounting probably to some £4000 a year, and having 
regard to these considerations | am not prepared to adopt the suggestion 
of the hunourable Member. I may add that the carcasses are thoronghly 
examined by a veterinary surgeon before being allowed to be sold for 
food, 

Coccidtosia in Rabbite. 

Mr. Monrect asked the President of the Board of Agriculture 
whether he had information as to the existence of disease of the 
nature of tuberculosis affecting the liver of the rabbit, specially preva- 
lent this year, and if so whether he would cause inquiry to be made 
and information laid before the Commission on Tuberculosis as being 
& disexse possibly affecting the food of man. Mr. AILWYN FFLLOWES 
said: I am advised that the disease to which my honourable friend 
refers is caused by an animal parasite and that it is not of the nature 
of tuberculosis. Its correct name is coccidiosis. In these circum- 
stances it does not a r to be necessary for any communication to 
be made to the Royal Commission on Tuberculosis on the subject. 
It is not considered by the Board's veterinary officers that the 
disease is attended with any danger to man but I pose to bring 
the matter under the notice of the Loca! Government . 








BOOKS, ETC., RECEIVED. 





Sosssatnn, TirDaLt, anv Cox, 8, Henrietta-street, Covent Garden, 


A Handbook of Intestinal Surgery. By Leonard A. Bidwel 
F.R.C.S., Surgeon, West London Hospital. Price 6s. net. . 
The Diagnosis of Diseases of Women. A Treatise for Students and 
Practitioners. By Palmer Findley, B.S., M.D., Assistant Pro- 
fessor of Gynecology and Otstetrics, Rush Medical Coil in 
Affiliation with the University of Chicago. Second edition, 
revised and enlarged. Price 21s. net. 
Breromann, J. F., Wiesbaden. (F. BaAvERMEISTER, 49, Gordon-street, 
Glasgow.) ™ 
Die Ohrenheilkunde der Gegenwart und ihre Grenzgebiete. In 
Binzeldarstellungen herausgegeben von Dr. Otto Korner in 
Rostock. V. Die Verletzungen des Gehdrorganes. Von Dr. A. 






























Dor, Octave, 8, Place de 'Odéon, Paris. 

De la Mécication Sulfurée. Par le Dr. Ferras, Ancien Interne des 

Hopitaux de Paris. Préface d'Albert Kobin, de l'Académie de 
Médecine. Price Fr.3. 


Fiscurer, Gustav, Jena. 

Die Talma-Dr dsche Operati Ihre Indikation, Technik 
und die ee eee eetaehore ews: ' 
Universita: zu Pr. : 

. Privatdacent Dr. Bunge, Uberarzt der 

Klinisechen Jahrbuch. Vierzehnter 





Gratsner, Henry J., 57, Wigmore-street, penne yn 
Anesthetic Difficulties and How to Combat Them. ly A. de 
Prenderville, M.R.C.S., Senior Anesthetist to the Tottenham 
Hospital. Price ls. net. 


Hart.eses, A., Seilerstitte, 19, Wien. int iae 
Ignaz Philipp Semmelweis. Sein Leben und . Urteile der 
‘Mit- und Nachwelt. Von Dr. Fritz Schirer von Waldheim, prakt 
arzt in Wien. Mit 2 Portraits. Price, paper, K.10, or M.9; 
bound, 11K. 20h., or M.10. 
Joun Bae, Sons, ayp Dantetsson, Liutrep, 83-91, Great Titch 
field-street, Uxtord-street, W. 
The British Sanatoria Annual. 1905. Price 5s. net. . 
Squint : its Causes, Pathology, and Treatment. By Claud Worth, 
F.R.C.S. Second edition. Price 6s. net. 
KEENER anv Co., W. T., 90, Wabash-aveuue, Chicago, Il. 
Nurse's Guide for the Operating Room. Gengnd often, enlarged 
a revised. By Nicholas done, M.D., Ph.D., LL D., cM, 
Professor of Surgery. Rush Medical Coll in Affiliation with 
the University vt Chicago. Published the direction .{ the 
Sisters of Charity, St. Joseph's Hospital, Chicago, Price not 
stated. 
Lar, Jonx, The Bodley Head, ee < '- a 
Hysteria and Neurasthenia. By J. Michell Clarke, M.A., 
Cantad., F.R.C.P., Professor of Pathology, University College, 
Bristol, Physician to the Bristol General Hvuspital. Price 5s. net 


em an mg Sean nvm De. Frits Salsee, Pr 
Leitfaden zum Augens; elkurs. on ‘ tz \ vat 
dozent an der Universe Miinchen. Price, bound, M.5. 
Die Augenbeiikunde des Praktischen Arztes. Von Dr. Fritz 
Salzer, Privat-dozeut an der Universitat Miinchen. Sonderdruck 
aus der Miinchener Medizinischen Wochenschrift, 1905, Nr. 16. 
Price Pf.80. 
Lonemans, GREEN, aND Co., 39, Paternoster-row, ae. “7 
The Annual Charities Register and Digest. Cc. 8. h, 
Secretary to ae gy of the Charity Organ’ Society, 
Lendon. Price 5s. net. 
Diseases of the Anus and Rectum. By D. H. Goodsall, 
F.R.C.S. Eng., Seuior Su to the M tan Hospital, 
W. Ernest Miles, F.#.C.S. Kng, Surgeou to the Gordon 
of the Rectum. In two parts (Illustrated). 
Part Il. Price €4. net. 


pectroscopy. By B. C. C. Baly, F.1.C., Lecturer on Spectroscopy 
‘ Aeicians Prof: ssor ot Chemistry, University College, 
London. Price 10s. 6d. (Text-books of Physical Chemistry. 
Kdited by Sir William Ramsay, K.C.B., F.R.S.) 
Matorne, A., 25-27, Rue de | Ecole de Médecine, Paris. s “a 
SAgen ys hilis: Nature, Cultures, Inoculations, 
nore ne ventive. = le Dr. Henri Pommay, Meédecin 
Major de Ire Classe, Mérecin-Chef de I’ Hopital Militaire d’Aumale 
(Algérie). Price Fr.3. 
Masson et Cre, 120, Boulevard Saint-Germain, Paris. 
té de Gynécvlogie Clinique et Opératoire. Par S. Pozzi, Pro 
a ~* de. Gynécologie & la Faculté de Médecine de Paris, 
Chirurgien de [Hopital Broca. Quatriéme édition, revue et 
augmentée avec la collaboration de F. Jayle. Tome premier. 
x Fr.20. 
P. Biaxiston’s Son axp Co., 1012, Walnut-strect, Philadelphia, U.S.A. 
The Thyroid and Parathyroid Glands. By Hubert Richardson, 
M.D., late Pathologist to Mount Hope Retreat ; it to 
Maryland Asylum and Training School for Feeble-minded 
Children. cloth, $5.00 
PeytiaNp, Youne J., Edinburgh and London. a 
The Kdinbu Medical Journal. Edited by G. A. Gibson, M.D, 
PROP. al Alene Thomson, M.D., F.R.C.S. Bd., and Harvey 
Littlejohn, M.B., F.R.C.S. Ed. New Series. Vol. XVII. Price 
not state. 
Reman, LimireD, 129, Shaftesbury-avenue, W.C. 
Health and Disease in Relation to Marriage and the Married State. 
Edited by Geh. Medizinalrat Prof. Dr. H. Senator and Dr. med. 
S. Kaminer. The only authorised translation from the German 
into the English by . Dulberg, M.D., of Manchester, 
England. Volume II. . net, two volumes complete. 
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An Introd: and Morbid Anatomy. T. Hen 
one M.D., F.R.C.P., - eat! Bumenes 
urer on ane Hospital. Tenth 
edition. Revised enlarged w. i uet, M.A., 
elbourne oD Oxon, PGP. Lond” Assiztant Puysicion (lets Patho. 
otal wey logist) to pt Price not stated. 
eT peers, On Sa en en ee ee ee 
Notes on How to Rear an Bridgeford Proctor, 
LROPR, LEC. .8.B., ‘LM i LPP 08.G.. ate Ph for 
eight years rs. escent Home 
et. for Children, Brighton Price 64. 
George pervade P. R. pk, 4, Rue Antoive Dubois, Paris. 
) = tor mt jones 6 Foie. Py le > Dévd. Spstemour 
. Net, “unple Ecole édecine de Rouen, édecin tau 
Filai ~ on de TH Par 4 oe 
Les res du ‘Homme. Sy ~ Ww Penel, 
erue dex Médecin Colonial de !I’Université > co. Préface > 
‘- Deu fame édition, “(Travail de. {instt yt Colonials 
ux nstitut de ine Coloniale 
de Paris, Laboratoire de Parasitologie.) Price Fr. 
Technik 
rgischen 
erg und . 
Arzt dj 
—I- Appointments. 
. sucessful applicants for Vacancies, Secretaries of Pabhe Institutions, 
A. de and others oor o information suitable for this column, a 
tenham invited to forward to Tue Lancet Office, directed to the Sub- 
Editor, not later than 9 ~— on the Thursday morning of each 
week, such information for g Pp if 
eile « Z 
pret, Ma Bactay, W. B., B., L.R.C-P.&S. Edin. has been appointed Certifying 
9 Surgeon w Factory and Workshop Act for the Aldershot 
ms; District of ae ort: of SOP ies. pal 
’ nes EDERICK P has been appointed Physician 
Titeb to the Hospital for Sick Children, Great Ormond-street. ” 
(aaRLes, JomN een = M.A, M. D., B.C. Cantab., M.R.C.P. Lond., 
. M.R.C.S. 'y i stant Physician 
Worth to the jm a 
Donsom, J. “4 M.S. bas —— Sate Sao Cen ceasinted Renemny 
Assistan 
= HaTFIELD, JOHN a y LROP SS. Edin. LPs. Glasg., has 
Ch — s ~y Medical Officer and Public Vaccinator for the 
eae 5 ngskerswell District by the Newton Abbot (Devon) Board of 
uf the Hi oa Atrnrp Stroup, M.R.C.S. Eng., L.R.C.P. Lond., has been 
C@ not ed Clinical Assistant to the Rvelina Hospital for Sick 
¢ a Southwark Bridge-road, London, 8.E, 
Joye, BE. W., M.R.C.S S.A., has been appointed Certifying 
MD i] Ay the Factory and Workshop Act for the Donington 
Liege, Joxes, Jomx, PROP. in CPPS 8. Ginsg.. has been appointed 
. net . > A] nt 
— Surgeon under the Fi Workshop Act for th 
golly Distritt of the county of M _— 
rivat Mac Lm, od W. Jackson Hooker, L.R.C.P.&S, Edin., has been 
inted M ~y Officer to the General al Friendly Collecting 
tng OF La. Uke. C.P. Lot MRCS has een 7 
iruc’ —_ ted 
track - wy. ~ appoin Dental 
SicHoLLs, Prank J., 8. B.C. tab., M.K.C.S., ‘L.R.C.P. Lond., has 
nted by the London we Council Medical Officer for 
mm Pa 
ch, 1GGOTT, been ona 8 to the Tei 
3 I Bevo nn of te ~~ heathens ara 
)WNROR, UNBAR, P. Lond., M RC. 8., Ses bee: ted 
isall, Resident Medical Officer at the Winsley Sanatorium. Si 9 
vital, Rosrnson, WILLIAM, M.D., M.S., P.R.C.S w Las been appointed Honorary 
rdon arene & to the Sun Infirmary. 
exci) Rupes, FP. H., L.R.C.P. Lond., M.R.C.8., has been appointed Senior 
House at the Bristol Royal Infirmary 
~Opy Scort, T. Granam, L.R.C.P. Lond., bas been appointed Third Anzs- 
ege, thetist to the Hospital for Sick Children, Great Ormond-street 
try. Srock, W. S. Verwon, M.B., B.S. Lond., L.R.C.P. Lond., M.R.C.S., has 
been appointed Honorary Assistant Anzsthetist to the Bristol 
Royal Infirmary. 
Vax Sram. A C. A., M.D., B.S., L.R.C.P. Lond., M.R.C.S., has been 
oo appointed Senior House's Surgeon at the Bristol General Hospital. 
ale 










Pacancies. 


For further information regarding each vacan ference th 
made to the advertisement (see pn ’ — 











er. 












AMERGAVENNY, MONMOUTHSHIRE ASYLUM.—Senior Assistant Medical 
Omicer. "Suinry £230 per annum, with board, apartments, attend- 


ance, ng. 
AgMY MEepicaL Service.—40 Commissions in the Royal Army Medical 


OYAL Mtwerat Water Hosprrat.— Resident Medical O: 
£100, with lodging, board, and laundry = 
Bournnemouts, Roya Victoria Hosprra.. ~ ones Surgeon. Salary 

100 per annum. with board and lodging. 

Brtenton, Royat ALEXANDRA Hospital For SICK whe gg = ~~ Dyke- 
rend. — House Surgeon. Salary £60, with lodging, ‘and 
Catno, SCHOOL OF MEDICINE.—Assistant to the Professor of Anatomy. 
Also Assistant to the Professor of Pathology. Salary in each case 


is £E320 per annum. 
Cuartne Cross Hospi TaL.—Assistant Su 






Bara, 










Ciry or aang 1 Ba East Loypow Dispensary, 35, Wilson-street, 
Finsbury, B. 0.~ Medical Officer. 

Currrox, Yorxs, Norta Ripive or Yorxsurre Lunatic Asy_Lum.— 
Medical Superintendent. Salary £600 per annum, with house and 


Dersy, Dersysuine Royat InrinmaRy.—Assistant a Surgeon 
for six months. , with board, 

East Lonpon Hospital For EN AND Drspaxsany on WoMEN, 

Shadwell, E.—Medical Officer for six months. Salary at rate of £100 

per annum, with | 

GaTrsueaD Dispensary.—Assistant Medical Officer. Salary £160 per 
annum, without board or lodging. 

Great wy ey 2 Centra HospitaL.— Physician. 

Hastives, St. Leonarps anp East Sussex Hosprrar.—Assistant 
House po a PR sy 10 guineas for six months, with 


HospiTaL — Pees at AND DISEASES OF THE Cuest, Brompton. 





~ sician. 
HospttaL FOR —y =. Curtpren, Great Ormond-street, London, W.C.— 
Also House Physician, unmarried. 


House Surgeon, unmarried. 
Also Assistant Casualty Medical Officer, unmarried. All three 
appointments for six months. Salaries £20, with board and 


Leeps UnIversity, FacULTY or MEpIctNE.— Demonstrator of Bacterio- 
y. Salary £150 per annum. 
LiveRPoo, DisPENSARIES.—Assistant ae, unmarried. Salary 


£100 per annum, with board and 
Mancarh. Roya. on BaTHine oeveras.— Honorary Medical 
t. 


in charge men 
MerropouttaN AsyLums Boarp, LeavespEN ASYLUM, near Watford, 
Herts.—Third Assistant Medical Officer, unmarried. £150 
= — rising to £170, with rations, lodging, attendance, and 


a ~ ae Hosprtat For CHILDREN, Hackney-road, Bethnal 
Green, E.—Assistant Physician. Also Assistant Surgeon. 

Norrotk axpD Norwicse Hosprrat.—Assistant House Surgeon for 
six months. Honorarium £20, with board, | , and was 

Queen Caarnvorre’s Lytne-1n Hosprrat, Marylebone-road, N. - 
Assistant t Medical Officer for four months. Salary at rate 

of £50 per annum, with board, residence, and washing. 

Roya Hesrrrat ror Diseases oF THE CueEst, City-road, 
Assistant Physician. 

Sr. Gries’, CAMBERWELL, INFIRMARY, , yy ~square, Camberwell. — 
Assistant Med Officer. Salary £11 


E.C.— 


0 per annum, increasing to 


£120, with ts, board, and washing. 
St. Perer’s Hospirat ror Stone, &c., Henrietta-street. Covent 
Garden, W.C.-—Junior House Surgeon for six months. Salary at 


year, with board, lodging, and washin, 


rate of £50 a 
‘emporary Assistant Medical Officer o “Health for two 


SovrTHaMPTon.— 


months. 

Sours Uist (Sourmern Diviston).—Medical Officer. Salery £77 10s. 

Srralts SETTLEMENT, MUNICIPALITY OF THE TOWN OF SINGAPORE.— 
Assistant Municipal Health Officer, un . Salary £400 per 
annum. 

Swansea GENERAL AND Eye Hosprrat.—Assistant House Surgeon. 
Salary £50 per annum, with board, apartments, washing, and 





attendance. 

Western Gewerat Dispensary, Marylebone-road, N.W.—Junior 
House Surgeon. Salary at rate of £30 per annum, with board, 
resid and 4 

Westminster Hosprrat, Broad Sanctuary, 8.W.—Medical Registrar. 
Salar) annum. 

Wiycuesrer, Roya Hants County Hosprrar.—House Physician, 
uD Salary £65 per annum, rising to £75, with board and 


residence, &c. 


Tue Secretary of State, Home Office, S.W., gives notice that in 
consequence of the death of Dr. James Mu hy the appointment 
held by him of Medical Referee under the Workmen's Compensation 

Acts, 1897 and 1900, for Sunderland and Seaham Harbour County 
Court Districts in County Court Circuit No. 2 is vacant. 


Births, Marriages, and Peaths 


BIRTHS. 

BaRenpdr. oe June 25th, at 65, Rodne iy Fae” my W., the wife 
of Frank H. Barendt, M.D. Lond.., Eng.. of a son. 
Cree.—On Jume 23rd, at St. Hilary es, vbeokn vonport, the wife 
of Major Gerald Cree, R.A.M.C., of a son. 

Lawson.—On the 24th June, at 12, Harley street, Cavendish-square, 
W., the wife of Arnold Lawson, F.R.C.S., of a son. 

Newron.—On June 27th, at Fairfield, Chelmsford, the wife of H. W. 
Newton, M.R.C.S., &c., of a son 

Pemprey.—On June i6th, at t Mount Pleasant, Scrase’s-hill, Hayward's 
Heath, the wife of M. 5. Pembrey, M.D., of a daughter. 
Turver.—On June 25th, at Westbury, Purley, Surrey, the wife of 
§. Duke Turner, M.D., D.P.H., of a daughter. 


MARRIAGES 
CaamicnarLt—CiLaytox.—On June 24th, at St. Mary's Church, Long 
Ditton, Henry Carmichael, M.B., U.M., of The Elms, Bast-hill, 
Wandsworth, to Margaret Lydia, daughter of Charles H. Clayton. 
Gates —FowLer.—On June 24th, at All nts, Great Marlew, Bdward 
Alfred Gates, M.D., M.R.C. P., to Mary Elizabeth, third daughter of 
the late Major-General Fowler, R.B. 


DKATHS. 

CuntxenaM.—On June 26th, at Buckingham Palace-mansions, James’ 
MacNab Cuningham, M.D., LL.D., C.S.I., Surgeon-General with 
the Government of India, Hon. Surgeon to the K ng, aged 76. 
TvrRNBULL.- On June 22nd, at Lansdowne-crescent, W.. Alexander 
Turnbull, M.D.. Inspector-General of Hospitals and Fleets, K.N. 
(retired), aged 67. 


























rgeon. 
Cursrer, Ciry axp County Loxover.—Medical Officer of Iea‘th. 
£500 per annum. 











N.B.—A fee of 5a. is charged for the insertion of Notices of Birthe, 
Marriages, and Deathe. 
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Hotes, Short Comments, and Anshers 
to Correspondents. 


THE MISSION TO LBPERS IN INDIA AND THE BAST. 


Iy the thirtieth annual report of this society continued extension of 
work is recorded. Including the inmates of the new asylums opened 
last year the mission is now supporting, or in some way relieving, 
about 7000 lepers and their children. Perhaps the most hopeful 
branch of the society's work is the rescue of the untainted children of 
leprous parents for whom 20 special homes are maintained. One of 
the events of the past year was the opening of the new asylum at 
Tarn Taran in the Punjab. This institution takes the place of a 
miserable collection of huts in which the lepers of that district 
formerly existed in misery and squalor. The asylam was opened by 
the Lieutenant-Governor of the Punjab and the sympathy of the 
authorities with this benevolent work was further shown by the visit 
of Sir Andrew Fraser to two of the Bengal asylums of the mission, in 
the largest of which 700 lepers and their children are now provided 
for. The report tells of interesting and on the whole very hopeful 
experiments with leprolin, the new seram discovered by Captain E. R. 
Rost of the Indian Medical Service. A number of cases treated with 
leprolin have apparently received relief; they are being tested in 
observation wards with a view to determine whether the improve- 
mentis permanent. The mission is carrying on work in as many as 
72 stations in India, China, Japan, and other parts of the Far East, 
their total expenditure for the year being £19,800. 





WANTED—A HOMB, 
To the Editors of Tar Layncer?. 


Stns,—Can any of your readers tell me of a home where a male 
patient suffering from paralysis involving the exeretory organs can be 
admitted and taken care of? He is in a position to pay about £3 3s. 
per week inclusive. I am, Sirs, vours faithfully, 

BERTRAM ADDENSROOKE. 

M4, Mill-street, Kidderminster, June 20th, 1905. 


A NEW METHOD OF GENERATING FORMALDEHYDE GAS 
FOR FUMIGATING PURPOSES. 


Tue high value of formaldehyde gas as a fumigating agent has to some 
extent been discounted by the complicated and expensive generators 
which are very liable to get out of order and by the length of time 
required to generate sufficient gas to fumigate an apartment. To 
overcome these difficulties the vapourisation of solid polymerised 
formaldehyde, paraform, by means of a burning chareoal cone was 
resorted to. Unfortunately this proved an inefficient substitute 
owing to several causes, chief of which were the absence of moisture, 
the complete combustion of a large part of the paraform, and the 
volatilisation of the paraform as such instead of decomposing into 
simple gaseous formaliehyde, and the risk of setting fire to carpets 
and furniture. These various difficulties appear to have been 
overcome by Mr. Henry V. Walker of the Department of Health, 
Brooklyn, U.8.A., according to the Journal of the American Chemical 
Society of March, 1905, p. 277. He suggests a method of liberating 
formaldehyde gas from its aqueous solution by the addition of lime as 
a dehydrating agent. In order to prevent the calcium hydroxide 
which goes into solution from converting the formaldehyde into alcohol 
and acid aluminium sulphate is added which forms an insoluble 
sulphate with the lime. In practice the mixture is made by dis 
solving 20 to 25 pounds of commercial aluminium sulphate in five 
gallons of hot water and mixing this solution with 15 gallons of 
40 per cent. formaldehyde solution. Bight fluid ounces of this 
mixture and one pound of lime are used for every 1000 cubic feet to 
be fumigated. The lime should be in the form of coarse powder or 
lumps and it is essential that it should slake rapidly with cold water. 
This method has the advantages of not requiring any special 
apparatus, of cheapness, and of freedom from danger of fire. In 
municipal practice it has given excellent results, over 90 per cent. of 
suecessiul fumigations, as tested by bacillus pyocyaneus, being 
obtained. This high degree of success is doubtless largely due to 
the great rapidity with which the gas is evolved, a sufficient quantity 
to fumigate an ordinary apartment being liberated in from five to 
ten minutes. 


TO DEADEN SOUND. 
To the Editors of Tae Lancer. 


Srrs,—In 1894 I suggested a simple expedient for the prevention of 
insomnia. It was to exclude sound and light by lying on the edge of 


the pillow which fold from the back of the neck over the ears and 
eves. lam, Sirs, yours faithfully, 
Welbeck-street, W. E. D. MaPorHeEr. 


- 
> 





S —We cannot publish our correspondent’s letter as it amounts to a 
reflection upon the ability and honesty of the whole nursing pro- 
fession founded upon individually unfortunate experience. Nurses 
detected by a patient or a patient's friends in such conduct should at 





onee be reported to the medical man in charge of the case anc to 


Specin 
nursing establishment or institution with which they may i, th sy 
connected. in BX 

Medieo.—The prospects of » medical man starting practice - 
in the distriet named are not very good. Mostof the districts a.) Cruise 
sparsely populated, while in the townships medical men are already sis 
established. Canada turns out highly qualified medical men avery 
year from the excellent Universities of Montreal and Toronto. publis 


Senez.—The subject has been dealt with on several occasions recently 
in our columns and we think that to make further allusion to it wjj 
be inadvisable. Undoubtedly the situation constitutes one of th. 
drawbacks of medical service in the army, but perpetual ventilatio, 
of the grievance does not seem to us likely to lead to reform. 


Coincidence has written us an interesting letter but although it | 
interesting it has failed to convince us. 
C. 8.—We fear the suggestion is hardly practicable. 


ErratumM.—In our table of “ Dispensaries” given in “THe Layer: 
Hospital Sunday Fund Supp ” published on June 17th, p. 16% 
the number of out-patients’ visits at Kilburn, Maida Vale, and §: 





John's Wood Dispensary should have been 7958 and not 5958 as there past 
given. pit C: 
CoMMUNICATIONS not noticed in our present issue will receive attentica BaTio 
in our next. equal 
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Medical Diary for the ensuing Tech, 


OPERATIONS, 
METROPOLITAN i~<~ 
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meh ace Po bom Cross 
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SOCIETIES. 
WEDNESDAY (5th).—Oxstrraicat Socrery or Lonpon (20, Hanover 
square, We p.M. Specimens will be shown by Dr. Boxall, Dr. 
Fairbairn, Mr. Targett, Dr. Hellier, Dr. Macnaughton-Jones, and 
Mrs. Boyd. Short Communications :—Mrs. Scharlieb: A Case of 
Uterine Tumour with (?) Sarcoma or Endothelioma.—Mr. Targett 
and “vet Hicks: Malignant Embryoma of Ovary. 

Y (6th).—Norra-East Lonpon CirvicaL wae (Totten 
ham Hospital, N.).—4 p.m. Annual General Meeting 


Y (?th).—OpnTuHaLmoLoeicat Society or THE — Kive 
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LECTURES, ADDRESSES, slateeialinnetette a ko. 
Y (3rd).—Meprieat Grapvaves’ CoLLeer AND 
(@, Chenies street, W.C.).—4 p.m. Dr. J. M. H. Macleod: Olini 
(Skin.) 615 xu. Dr F. J. McCann: The Treatment of tus 
and Ree an the Vulva. 
post-GRaDUATE OOLLEG est London Hospital, Hammersmith- 
road, W.).—5 Pas. Dr. R. J, Reece: Infection, Immunity. 
DAY (oe) aes Gray UATES’ — AND POLYCLINIC 
; C.).—4 p.m. Dr. Guthrie: Clinique. 
ramen 6.15 p.m. Dr. @. F. Still : Constipation in Infancy and 
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post-GraDUATE OoLLeGe (West London Hospital, Hammersmith- 
a W.).—6 p.m. Dr, Russell: ny ey 


zast Lonpow Post-Grapyate © (Tottenham Hos 
al, ‘R)-—4.30 Pat Lecture:—Dr. G. Ne Mencken. Loss of Hair, 


its Causes and 
— Hospital FoR = ARALYSED AND EPILEPTIC 
Rouerry: W.C. 5 P.M. Dr. Collier ; 


Souritis, Interstitial 


(Queen 
Peripheral 


— lepicaL Grapvuates’ CoLLeece anD Porr- 
W.C.).—4- p.m. Mr. P. J. Freyer: 
Dr. J. Faweet 


t: Cancer of the 
rer Gag uare Oveines (West London Hospital, Hammersmith- 
—5 P.M. Beddard ; Practical Medicine. 

HosPITaL FoR ConsuMPTION aND Diseases oF THE Cust (Bromp- 
ton).—4 P.M. Lecture:—Mr. 8. Boyd: Tuberculous, Disease of the 
Spine in Adults. 

THURSDAY (6th).— en Gosvu wares © _ au Fossean YOLINIC 
utehinson ie. 
(Surgical.) “6.16 v.at. Dr. D. Aa fy ay bo 
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—5 P.M. Mr. Baldwin: Practical Surgery. 
HosPItaL wie Sick CHILDREN (Gt. Gunnin 'W.C.).—4 P.M. 
Lecture :— Dr. Still: Habit Spasm. 
Pree Hosprrat ror Women ( road, N.W.).— 
. Lecture :—Dr. Bell; Pregnancy and ids. ; 
_ Vervon Hospital FoR ConsuMPTION AND DISEASES OF THE 
teen Prey ty W.).—5 p.m. Lecture:—Mr. J. Berry: 
Pocias Bodies in the Air-passages. ( ad Course.) 
Royal LysrrruTe oF tay my Heatru.—5 P.M, A. Macmorran 
— Difficulties in the Administration a the Public Health 


may (7th).—Mepicat Grapvuates’ CoLLEGe anD PoLycLinic 
Chenies-street, W.0.).—4 p.m. Mr. 8. Stephenson: Clinique. 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tue Lancet should be addressed 
molusively ‘‘TO THE EpiTors,” and not in any case to any 
oe who mag be supposed to be connected with the 

t is urgently necessary that attention be 
given to this notice. . 


It is eapecially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FAOILITATS. IDENTI- 


Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses ef 
Hr msitore—not eaceesrily for publication 
os gud hg mapen, amar aeneete 

Local papers containing reports or 
marked and addressed ‘* To the Sub-. 

Letters relating te the publiaation, sale and. advertisi 
Se be addressed * a 


” canes endesiaia toodiuen HRA. not used, 


aphs should be 





MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. I..of 1905, which was completed with 
the issue of June 24th, and the Title-page to the Volume, are 
given in this number of THE LANcerT. 


VOLUMES AND. CASES. 
Vo_umes for the first half of the year 1905 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
cai riage extra. 
Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. RE 
TO SUBSCRIBERS. 
WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz LaNoEgT 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subseri te we paid to London or to local newsagents (with 
whom have the Proprietors any connexion what- 
ever) do not reach THe LANCET Offices, and consequently 
inguiries concerning. missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET » 
Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 
The rates of subscriptions, post free, either from 
Tae Lancet Offices or from Agents, are :— 
For THE UniITED KiIvepom. To THE COLONIES AND ABROAD. 
¥ 2112 6 OneYear ... ... «£114 8 
. 01 3 Six Months... ... .. 017.4 

8 2 Three Months 

Subscriptions (which may commence at any ay the are 

— in advance. Cheques and Post Office Orders (crossed 
“ -~ Westminster Bank, Westminster Branch’’) 
yable to the Manager, Mk. CHARLES Goon, 

ces, 423, Strand, London, W.C 


should be mad 
THE Cancun & 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTICE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE Lancet have for many years paid, and continue to pay, 
the rages of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra 7 

The Manager will be pleased to forward copies direct 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address—* 
THe Mawnacer, THe Lancet Orrices, 423, STRAND, 
Loypon, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instrwments.) 
Tue LaworT Office, June 29th, 1906. 























Overcast 








During the week marked copies of the following newspapers 
have been received :— Glasgow Herald, Brist0l Times and Mirror, 
Yorkshire Post, Hampshtre Telegraph, Aberdeem Journal, Norwich 
Evening News, Southwark and Bewondsey Recorder, Bexhill 
Chronicle, Glasgow Evening Gilizen, Bethnal Green News, Marylebone 
Mercury, Hackney Mereury, Yarkshtre Evening News, Hamaneramith 
Observer, Belfast News Letter, Plymouth Mercury, Notts Express, 
Bristol Mercury, Stafford Advertiser, Blackpoo| Gazette News, 
Morning Leader, Exeter Chronicle, Kensington News, Hull Easiern 


Marning News, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 








Communications, Letters, &c., have been 
—e from— 


—Dr. Bertram Addenbrooke, 

Kidderminster; Dr. A. G. ‘Aula | 
: Dr. A. Perey Allan. South 

Croydon; Association of Women 

Pharmacists, Lond., 

of ; Apothecaries' Hall of Ireland, 

Registrar of; Lternum nefas. 

B.-Mr. C. Birchall, Liverpool ; 
Messrs. a" B. Browne, Lond.; 
Dr. T. Booth, Urmston; Mr. 
Ww. B. at, Patele Bridge ; 
Dr. T. K. Bradshaw, bi 
Professor J. Beard, Batinburgh 

. RB. Howel Brown, 
. J. Bamber, Cont uae 
A. Bonnerjee, M.B., Croydon ; 
De. A. Grain 
Rev. F. H. 
Mr. J. H. Butler, Messrs” 
Bailliére, Tindall, and Cox, Lond.; 
Messrs. Bedford and Co., 
Miss A. M. Bowditch, Newbury: 
Mr. J. Brewer, Lond ; Mr. W. H. 
Brown, Leeds. 

C.—Mr. F. H. Cooke, Birch; Dr. J. 
Rupert Collins, Cheltenham ; 
Messrs. F. Cave-Thomas and Co., 
Foochow; Rev. W. 
Lond.; Viscount Clifden, Lond.; 
Rev. H. Culshaw, Iver Heath ; 

Mr. J. J. Chapman, 5 

Chester Courant, Man of; 

County Borough of Huddersfield, 

Clerk of ; Cam ‘amberwell Guardians, 

Clerk of; California State 

Library, Sacramento, Librarian 

of; Mr. G. @. Campbell, Hather- 

leigh ; Dr. M. v. Cackovic, 

Zagreb ; Dr. John Cowper, 

Shanklin. | 


D.—Dr. Reginald Dudfield, Lond.; 
Mr. P. J. de Sousa, Karachi; 
Mr. Haden Dadson, Lond.; Dr. | 
A. D : 


Miss K. A. Daniell, 
Mr. A. B. Du Trinidad ; 
The Dominion iting &e., Co., 
Lond. 


E. - Dr. W. Edgecombe, Harrogate ; 
ag Society of 


t and Council 
of the; Bnquirer. 

PF. -Miss Forrest, Bournemouth ; 
Messrs. Fairchild Bros and 
Foster, Lond.; Rev. C. J. Pinch, 
Lond. 

G.—Mr. J. D. enn § Gisce 
Mr. J. L. Gal 

D. Green, -%, — 


Dispensary. Secretary of 
———. 


Ipswic: hs 


H.—Dr. W. J. Howarth, Derby; 
Dr. A. N. a Swanage ; 
Cap L Harrison, 

RA. "Cx Bictibos, India; Dr. 

Hasting rae opine ry 

_ C. Hohmann, Lond; 

Rev. H. ana , Lond.; a | 

Glaagow Mr. 


J.—Rev. 
Cray ; Messrs. D. 
Son, Glasgow; Dr. T. 
Jobson Dubiia ; 
W. J. Smith Jerome, Oxford; 
Mrs. Heywood Johnstone, Lond.; 
Dr. W. cemnieon, Aber Bargoed ; 
4.43, 0. 


gt ty B. Kuhn and Oo., 


8. Carter, 


Lond.; K. 

L—Mr. J. 
Dr. A. H. 
Local 


Lond.; | 


Lond., President 
of; Mire Moyle, Cheltenham 
Marti 


Mr. W. 

H. C. Moore. Hereford ; 
litan Deb. 8 
Nerk of ; 
bridge ; 

vray, 

Mair, 

millan and Co., 


N.—Mr. Sheffielt Neave, togte 
~~ 


stone; New 
Church; Mr. H. 
Mr. J. C. Needes, ton 
'0.-Mr. PF. 
Mr. Joseph 


teen, Lond.; 
Lond.; 


Odoi 


Chemica Works, | Sak Messrs. 


Oppenheimer, Son, 


gate; 
berg, Dartford; < 
Lond., 


Mr. Y. J 
M 


Royal Coll of Su 


and Co., 
Lond.; Dr. Oliver, Harro. 
Madam man Oster- 


r, 


P.—Mr. A. W. am. eens: 
J. Pentland, Badin’ 


R. ya Rowlands, —~ Mbt a. on 


rgeons 
lent a resident and Pol. 


lows of ; 
Health, H 


Bxeter, Secretary 


~—— ef bees | 
Devon = —_P H 


~~ 


Co., Bath; 
Messrs. R. A. Knight and Co., 
K. M. M. 


Dr. 


Scholastic, Clerical, de’, Ancor’ 
Lond.; St. age A Hos- 


Northam 
Matien Be Hy iropathic 


for Stone, Lond. cage Howpta ; 
Dr. J. W. eaten a gee 
Mr. A. W. Statter, Bast: 

T.—Mr. J. Lyna Thomas, 


custs wilt also 
Letters, wr dav ental 





i.) ant Hayton ; Locum, Wey 


| Matron » of. 
Patent |M.-Mr. C. A. Morton, Clifton ; 
;| Mr. W. Morgan, bri 
M.S. M.D; MB. 
May, Roberts, and Co., Lond, 
Messrs, rm & and Robinso: 


Dr. c. F. 

Dr. A. Macleod, i gra 

mata; M. 5. MecD.; Mr. a D 
Treala 
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Victoria Lo amy | 
; _ Messrs. Reynell | 

and Son, Lond.; M . 

Robertson and Scott, Bain 


Royal Hants County Hos; tal, 
Winchester, © of; Mr. R. | 


ee Tyne ; 
@ men St. Louis; 
8.—Dr. A 8. Stewart, 
Mr. & &. — 
Rev. Henry 8. >. eee 
Lenton; 8t. * So ouse, 
Lond., Assistant Secretary of 
Rev. Arthur Sinker, Lond.; St. 
Jude's V Ww 


Rev. W. D. Sweeti 
St. Thomas's —y 


Patent Charges 














Messrs. Symes and 
Dr. D. 8. Suther 
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SUBSCRIPTION, POST FREE. 
For THe Untrep Kinepom. To THE CaLonIEs and ApRoap. 


One Year .. .. ..£112 6 One Year 
Six Mee eee = oa ¢ 


ADVERTISING. 
ooo Seven Lines under 
Official and General Announcements Ditee 

and Miscellaneous Sareeieemente Ditto 


and Si Vacant ns 
tuations wanted : First 30 words, 2s. 6d.; additior al 8 
Quarter Page £1 lds. Half a Page, £2 iss” An Matire Pees eots 


Agent for the Advertisement Department in France—J. ASTIER, 31 Rue Bapts, Asnieres, Paris. 
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